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MR. 


Lecture 


EPounvrye the thorax posteriorly, the base 
of the cone in the human subject, the inter- 
posed curtain between the thorax and the 
abdomen, is the diaphragm. It is, as you 


will here perceive, an irregular muscular | 
expansion, proceeding from the inferior sur- | 
face of the lumbar vertebra posteriorly and } 
bs on either! 


superiorly, adhering to the ri 


side, and exteading obliquely forward and 


downward to the sternum; or rather, it is | 


a flattened muscle arising from all these 
points, with its fibres all converging towards 
the centre, and terminating there in an ex- 
pansion of teodinous substance. 


Anatomy of the Diaphragm.—In the short | 


account which [ purpose to give of the 


structure of the diaphragm, I shall follow, as | 


nearly as | can, the description of our best 
anatomist, Mr. Percivall, You at once per- 
ceive that the diaphragm may be divided 
into the main circular muscle, with its cen- 
tral tendinous expansion forming the lower 
part, and two appendices, or crura, as they 
are called, from their peculiar shape, con- 
Stituting its superior portion. We trace the 
fleshy origin of the grand muscle, lateraily 
and inferiorly, commencing from the carti- 
lage of the eighth rib anteriorly, and follow- 
ing pretty closely, as we proceed backward, 
the union of the posterior ribs with their 
cartilages; excepting, however, the two 
last. The attachment is peculiarly strong ; 
it is denticulated ; it encircles the whole 
of the lateral and inferior part of the chest 
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as far as the sternum, where it is connected 
with the ensiform cartilage. Immediately 
under the loins are the appendices of the 
diaphragm, commencing, on the right side, 
from the inferior surfaces of the five first 
lumbar vertebre, by strong tendons which 
soon become auscular and form a kind of 
pillar; and, on the left, proceeding from 
the two first lumbar vertebre only, and 
from the sides rather than the bodies of 
these vertebrw, and these also unite and 
form a shorter pillar or leg. ‘The left crus 
or appendix is shorter than ‘the right, that 
it may be more out of the way of pressure 
| from the left curvature of the stomach, 
which, with the spleen, lies underneath. 
| Opposite to the 17th dorsal vertebra, these 
two pillars unite and form a thick mass of 
muscles, detached from the vertebra, and 
leaving akind of pouch between them and 
the vertebre. They not only unite, but 
they decussate; their fibres mingle and 
again separate from each other, and then 
proceed onward to the central tendinous 
expansion, towards which the fibres from 
the circular muscle, and the appendices, 
} ali converge. 

The Tendinous central Expansion.—We 
shall presently see that the diaphragm is 
the main agent, both in ordinary and ex- 
traordinary respiration. In its quiescent 
state, it presents its convex surface towards 
the thorax, and its concave one towards the 
abdomen. The anterior convexity abuts 
upon the lungs; the posterior concavity 
|is occupied by some of the abdominal vis- 
cera. The effect of the action of this muscle, 
}or the contraction of its fibres, is to lessen 
lthe convexity towards the chest, and the 
concavity towards the abdomen : perhaps, 
by a powerful contraction, to cause it to 
present a plane surface either way. The 
abdominal viscera that must be displaced 
in order to effect this, have considerable 
bulk and weight ; and when the stomach is 
distended with food, and the motion re- 
quired from the diaphragm in rapid breathe 
ing is both quick and extensive, there needs 
some strong, firm, elastic, substance to 
bear it. The forcible contact and violent 
pressure would bruise and otherwise injure 
a mere muscular expansion, and therefore 
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we have this tendinous expansion compa- | heart, and was most plainly to be felt in the 
ratively devoid of sensibility, to stand the direction of the diaphragm. Again, placing 


— and the shock which will always my hand upon the abdominal muscles, the 


greatest at the centre. 


The Centre of Expansion in other Animals. | 


The Or.—Now compare this expansion in 
the horse and the ox, the one formed for 
speed and the other for slow work only, 
and for the accumulation of flesh and fat. 
See the wide expanse of tendon in the 
horse ; the comparatively little development 
in the ox. See also the thickness of mus. 
cle in the ox, compared with that in the 
horse. Jt may be placed here in bim with 
safety; there will seldom be rapid action, 
and his work will be more easily done and 
with less exhaustion ; yet occasionally, from 
the weight of his paunch, pressing into the 
concave portion of the diaphragm, the la- 
bour will be considerable, although slow. 

The Dog.—Look again at the dog. The 
muscular part of the diaphragm is thick and 
strong, the aponeurotic expansion compara- 
tively smaller. From the smaller expanse 
of the thorax if this animal, and the conse- 
quent little expansion of the diaphragm, the 
action, although occasionally rapid and vio- 
lent (for he is an animal of speed), is not 
so extensive ; and more muscle and less 
tendon may be given to him, not only with- 
out detriment, but with evident advantage, 
Therefore it is, that although we have oc- 
casional rupture of the heart in the dog, 
oftener perhaps than in the horse, we have 
no rupture of the diaphragm, at least there 
is no case of it on record, and no one has 
come under my observation. In the ox | 
never saw rupture of the heart, and rarely 
that of the diaphragm ; and for very suffi- 
cient reasons, whether we regard the struc- 
ture or the habits of the animal. 

Spasm of the Diaphragm.—W hen 1 look 
at this large aponeurotic expansion and 
comparative little muscular power in the 
diaphragm of the horse, and think of the 
frequent thoughtless and cruel exaction of 
labour from this portion of the respiratory 
machine, I cease to wonder at that which 
was first hinted at by a sporting writer of 


deserved celebrity, and afterwards so well | 


described by that accurate observer Mr. 
Castley. A horse had been “ a good deal 
blown” in a run of an hour without a 
check. When Mr. Castley saw him, “his 
breathing and attitude indicated the greatest 
distress. The prominent symptom, how- 
ever, was a convulsive motion, or jerking 
of the whole body, accompanied by a dull 
thumping noise, audible at several yards 
distance, and evidently proceeding from his 
inside. The beats appeared to be about 
forty a minute. On my placing my hand 
over the heart, the action of that organ 
couldvhe felt, but very indistinctly; the 
beatin evidently came from behind the 


j jerks appeared to come from before back- 
ward; the impression on my mind, there- 
fore, was, that it was a spasmodic affection 
of the diaphragm, brought on by violent 
distress of breathing."” Mr. Castley pur- 
sued a very judicious mode of treatment. 
, He administered stimulants. He refrained 

from bleeding until the horse began to rally, 
and the animal did well. 

Caution.—This case, Gentlemen, deserves 
to be treasured in your memories, not only 
as an illustration of the connexion between 
comparative anatomy and comparative dis- 
ease, but as a most useful guide against an 
error that may be fatal to your patient. Had 
he mistaken this “ audible thumping” for 
carditis, he would have bled copiously at 
the first, and nature would have sunk. 

Use of the Appendices.—The use of the 
appendices will now be evident. They 
are placed under the loins; at a part at 
which there will be considerable motion, 
when the animal is in rapid progression ; 
and more especially if he is carrying 
weight. The alternate rising or falling of 
this portion of the spinal column would, if 
the diaphragm were continued straight 
around, interfere very materially with its 
action. It would often tighten the dia- 
phragm when we wanted it relaxed, and 
relax it when we wanted to have it to press 
with considerable and uniform force against 
the abdominal viscera. It would cause un- 
certainty and confusion in the action of this 
muscle. Now these appendices, insert- 

| ed so much farther back, and going to join 
the diaphragm with the obliquity that we 
here observe, will act as springs beauti- 
fully and efficiently. The spinal column may 
rise and fall, but comparatively little of that 
motion will reach the diaphragm ; it will be 
neutralised or spent as it is communicated 
along the fleshy columns which proceed for 
ja while almost parallel with, but separate 
from, the spine. We shall see another use 
of them presently. 
The Openings through the Diaphragm.— 
| There are three. Superiorly you will per- 
ceive that through which the posterior 
| aorta passes into the abdomen, and observ - 
jing it in the space between the apper- 
dices, the crura, as it were, striding over 
it, to defend it from pressure and from in- 
| jury, you wiil see a kind and wise provision 
| for the safe conduct of a vessel so important 
as this. 

Next, and in the decussation of the crura, 
and in the most muscular part of the dia- 
phragm, where its fibres, or the fibres of the 
erura, are crossing each other above and 
below the aperture, passes the cesophagus. 
Iam not sure that this intertwining of mus- 
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eular fibres around the cesophagus in this 

lace, may not combine with the ureter- 
fixe entrance of that tube immediately after- 
wards into the stomach, to produce the dif- 
ficulty of vomiting in most of our patients ; 
at least 1 see probable danger in forcing 
down, instead of extracting any foreign 
body firmly wedged in the esophagus, lest 
the spasmodic constrictive action which the 
continued presence of the body, and our 


efforts to dislodge it, will produce in the | 


muscles of this tube, may be propagated to 
these neighbouring ones of the diaphragm, 
and thus an insurmountable obstacle raised 
to the effecting of our purpose. 

Lowest of a'l is an aperture through the 
tendinous expansion, and through which 


the vena cava posterior enters the thorax. | 


It is sufficiently high in the tendinous ex- 
pansion to be out of the way of pressure, 
and being placed in that expansion, cannot 
well be compressed so ws to hinder the pas- 
sage of the blood, It is well said, that the 
vein is held open by the whole tonic force 
of the diaphragm. 

The Tunics of the Diaphragm.—The tho- 
racic or anterior face of the diaphragm 1s 
covered by the pleura, of which L shall pre- 
seutly speak, and the posterior or abdominal 
face by the peritoneum, which belongs to 
the digestive system. 

The Arteries and Veins.—This muscle, so 
important in its office, is plentitully sup 
plied with blood-vessels. ™ the posterior 
aorta passes beneath the crura of the dia- 
phragm, it gives out sometimes a single 
vessel which soon bifurcates; sometimes 
two branches, which speedily plunge into 
the appendices or crura, while numerous 
small vessels escaping from them spread 
over the central tendinous expansion, As 
the larger muscle of the diaphragm springs 
from the sides and the base of the chest, it 
receives many ramifications from the in- 
ternal pectoral, derived from the anterior 
aorta; but more from the posterior inter- 
costals which spring from the posterior 
aorta. 

The veins of the diaphragm belong ex- 
clusively to the posterior vena cava. There 
are usually three on either side; but they 
may be almost referred to two chief trunks 
which come from the circumference of 
the diaphragm, and converge towards the 
centre, and run into the posterior cava, as 
it og through the tendinous expansion. 

‘he Nerves.—The functional nerve of the 
diaphragm, or that from which it derives 
its principal influence, and which consti- 
tutes it a muscle of respiration, is the 
phrenic or diaphragmatic. Although it 
does not proceed from that portion of the 


medulla oblongata which gives rise to the 
eee me ey and the par vagum, yet 
cient to induce us to suspect 


there is s 
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that it arises from and should be referred 
to the lateral column between the superior 
| and inferior, the sensitive and motor nerves, 
j}and which may be evidently traced from the 
pons varolii to the very termination of the 
|spinal chord. ‘This specimen illustrates 
‘their lateral origin. They do not spring 
from the lateral column so decidedly as the 
spinal accessory, and in one continued line, 
but, as 1 shall more particularly illustrate 
when treating of the sensorial system, there 
is a peculiarity in their origin, and espe- 
cially from the inferior surface of the chord, 
which would almost justify us in the 
| conclusion, that, connected with the respi- 
ratory nerves ia funetion, they are derived 
from the same common source. 

lhe phrenic nerve first appears consider- 
ably lower in the neck in all our patients 
than in the human being. The precise 
Situation is uncertain. | have sometimes 
traced a filament from the fourth cervical 
nerve, which proceeds downward, and 
unites with branches from the fifth and 
, sixth, to constitute a perfect nerve ; but in 
other cases there has been a filament from 
the fifth, and the nerve has been principally 
composed of branches from the sixth and 
| Seventh cervicals. The more extensive 
motion in the neck of the quadruped, or the 
| exposure of the superior part of it to injury, 
;might cause a higher origin of the phrenic 
| Herve to be inconvenient or unsafe; but, 
| however, once formed, it travels down the 
egy without any anastamosis; it enters 
the chest between the two lamine of the 
mediastinum; it passes over the peri- 
|cardium, where it is a beautiful object in a 
| dissection of the chest, and still pursuing its 
| lonely course, arrives at the centre of the 
diaphragm, and ramifies over the whole 
| substance of that muscle. 
| Experiments on the Phrenic Nerve.—Sir 
| Charles Bell has instituted some interest- 
|ing and satisfactory experiments on the 
function of this diaphragmatic nerve ; and 
he has collected some others, at which I 
will briefly glance. When the phrenic 
nerves were divided in an ass, a remarkable 
heaving of the chest took p'ace. Theother 
| auxiliary respiratory muscles, and particu- 
larly the intercostals, were labouring hard 
to supply the deficiency of the diaphragm ; 
and the chest rose higher than usual, and 
its margins particularly were more expand- 
ed at each inspiration. The spinal acces- 
sory was then divided on one side; the 
mastoid and trapezius muscles on that side 
ceased to act, yet respiration was violently 
although imperfectly performed by the in- 
tercostals, and the other respiratory mus- 
cles, the nerves of which had not been di- 
vided. 

Again, when the spinal marrow at the 
lower part of the neck, and beneath the per- 
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fect formation of the phrenic nerve, was 
divided, respiration was continued by 
means of the diaphragm. In another case 
the phrenic nerves were tirst divided, and 
then the spinal marrow at the bottom of the 
neck, Respiration was stopped in the 
chest; but there was a catching and strong 
action at intervals of the associate respira- 
tory muscles of the nostri!s, and the side of 
the chest. When this animal was appa- 
rently dead, he was reanimated by artificial 
breathing, and these muscles again con- 
tracted, but the chest remained at rest. 

The Diaphragm the principal Agent in 
Respiration.—These experiments are de- 
cisive, and mark the diaphragm as the main 
agent in the work of respiration. ‘Ihe others 
are mere auxiliaries, little needed in ordi- 


nary respiration, but affording the most. 


important assistance, when the breathing 
is more than usually hurried. 

The Mechanism of Respiration —Then the 
mechanism of respiration may perhaps be 
thus explained, 1 will suppose the lungs 
to be in a quiescent state. The act of ex- 
piration bas been performed, and all is still 
and quiet. From cause enveloped in mys- 
tery—connected with the will, but inde- 
pendent of it—some stimulus of an unex- 
plained and unknown kind—the phrenic 
nerve acts on the diaphragm, and that mus- 
c'e contracts; and by contracting its con- 
vexity into the thorax is diminished, and 
the cavity of the thorax is enlarged. At 
the same time, and by some consentaneous 
influence, the intercostal muscles act, with 
no great force indeed in undisturbed 
breathing, but in proportion as they do act 
the ribs rotate on their axes, their edges are 
thrown outward, and thus a twofold effect 
ensues ;—the posterior margin of the thorax 
is expanded, and the cavity is plainly en- 


larged, and also by the partial rotation of 


every rib the cavity is still more increased ; 


—at the same time, this bellying out of 


the parietes of the chest is an antagonist 
to, and limits the teo powerful contraction 
of, the diaphragm. 

Auriliary Muscles.—By some consenta- 


ration is much disturbed, and to obtain the 
aid of which he will, under pneumonia, ob- 
stinately stand until he falls exhausted or 
to die. 

Atmospheric Pressure—Well, the cavity 
of the chest is enlarged. But this is a 
closed cavity, and between its contents and 
the parietes of the chest a vacuum would 
now be formed ; or rather an inequality of 
atmospheric pressure is produced from the 
moment the chest begins to dilate. As the 
diaphragm recedes, there is nothing to 
counterbalance the pressure of the at- 
mospheric air communicating with the 
lungs through the medium of the nose or 
mouth, and it is forced into the respiratory 
tubes which have been described in former 
lectures, and the lungs are expanded and 
still kept in contact with the receding walls 
of the chest. There is no sucking, no in- 
halent power in the act of inspiration; it 
is the simple enlargement of the chest,— 
and thus removing a resistance which the 
pressure of the air could not before over- 
come, but which once removed, air rushes 
in with a force proportionate to the rapidity 
or the extent of the removal. 

Act of Expiration.—From some cause, as 
inexplicable as that which produced the ex- 
pansion of the chest, the respiratory nerves 
cease to act, and the diaphragm by the in- 
herent elasticity of its tendinous expansion 
and musculer fibres, returns to its natu- 
ral form, projecting its convexity into the 


‘thorax ; and the abdominal muscles, which 


had been put on the stretch by the forcing 
of the viscera into the posterior part of the 
abdomen, by means of the straightening of 
the diaphragm, contract, and accelerate the 


jreturn of that muscle to its quiescent 


neous influence, the spinal accessory like- | 


wise exerts its power, and the sterno- 
maxillaris is stimulated by the anterior di- 
vision, and the motion of the head and neck 


corresponds with, and assists that of the! 


chest; while the posterior, by its anasta- 
moses with the motor nerves of the leva- 
tor humerus and the splenius, and many 
other of the muscles of the neck and the 
shoulder, and by its direct influence on the 
rhomboideus, associates almost every mus- 
cle of the neck, the shoulder, and the chest, 
in the expansion of the thorax. These are 
muscles, however, which, in undisturbed 
respiration, the animal scarcely needs, but 
which are necessary to him when the respi- 


figure ; and the ribs, all armed with elastic 
cartilages, and those cartilages bent in such 
angles as to dispose them most rapidly and 
most perfectly to regain their former figure, 
fall again; and the muscles of the shoulder 
and the chestrelax, and the lungs are pressed 
on every side, and the air with which they 
were distended is partially forced out again. 
There is only one set of muscles actively 
employed in expiration, namely, the abdo- 
minal,—the elasticity of the parts displaced 
in inspiration would almost alone accom- 
plish the purpose. 

The Elasticity of the Lungs.—The lungs 
are not altogether passive. The bronchiul 
tubes, so far as we have been enabled to 
trace them, are lined with cartilage, divided 
for the purpose of folding up when the lungs 
are compressed, but elastic enough to afford 
a yielding resistance against both unusual 
expansion and contraction. In their usual 
state the air-tubes are distended beyond 
their natural calibre. The proof ‘of this is, 
that if the parietes of the thorax are per- 
forated, and the pressure of the atmosphere 
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is thus rendered equal within and without | this must of necessity be fatal. 
them, the lungs immediately collapse. Their 
elasticity is then no mean agent in the act of 
expiration, and even in the contraction of the | be clearly designated. 


abdominal muscles this principle has much 
to do. 
Its Effect on the Heart.—This constant 


effort at contraction in the lungs answers 


another very important purpose. The heart | 


is inclosed in the thoracic cavity. It is ex- 
posed to the pressure of the ‘atmospheric 
air, which, bearing with its full force on this 
organ, would not permit it to beat ; but just 
in proportion to the resiliency or elastic re- 
sistance to expansion in the cartilaginous or 
cellular texture of the lungs, the weight 
or pressure upon the heart is take 
or neutralised. The resiliency of the lung 
and the pressure of the external air are 
probably more nearly balanced thin we 
sometimes Imagine. 

llere we will at present leave the mere 
mechanism of respiration. ‘This muscle 
having so much to do must be occasionally 
subject to injury. I have hinted at that 
spasmodic action which is often the morbid 
consequence of exhaustion, and | would 
again urge you to be on your cuard that you 
do not confound it with carditis, a disease 
proceeding from a very different cause, and 
requiring almost opposite treatment. 

Inflammation of the Diaphragm.— The 
French writers speak of inflammation of the 
diaphragm. I can conceive such a disease 


vay 








to be not only a possible but probuble occur- | 


rence ; but I have not met with it:—there 
is no English record of it, and 1 must be 
content, unwillingly so, with their accou it | 
of the matter. ‘They speak of fever, couch, 
difficulty of respiration, convulsive beating 
of the flanks, cerebral irritation, convul- 
sions, fury, and the last to suc! an extent as 
to be confounded with rabies. Every case 
was unsuccessful in spite of the most vigor- 
ous treatment. 


Rupture of the Diaphragm.—Of an acci-| 


dent to which this muscle is exposed, 
namely rupture, we unfortunately know 
more. There are cases on record of rup- 
tured diaphragm in the human being, but 


turition, the rationale of which it is easy to 
understand. 
consequence of over-exertion, Mr. Cart- 
wright, | think, mentions a case in which 
it occurred in the mare at the time of par- | 
turition. 

A Case of Fatal Rupture.—Mr. Hales of 
Oswestry records a case in which a mare 
driven long at a quick pace suddenly show- | 
ed symptoms of distress ; it was with great 
difficulty that she cou'd be got home to her 
stable, and died in two hours. ‘The rent 
extended from the ensiform cartilage to the 
centre of the diaphragm, Such a lesion as 





In the horse it is the usual | 


It is some- 
whut difficult, however, to describe the 
symptoms by which such an accident may 
The breathing must 
of necessity be most laborious, yet not the 
short, quick, and painful respiration of in- 
flummation, but a slower, more laboured, 
double effort at expiration. 

Is it always fatal’—Although a lesion such 
as this must of necessity be fatal, a question 
arose, whether aslighter rupture of the dia- 
phragm might not exist for a long time, 
only characterised by disordered respiration. 
Not only the possibility, but the — oc- 
currence of it has been demonstrated. Con- 
sider, Gent! emen, the horizontal p tia m of 
the thor: x of the horse, and imagine a 
small rupture towards the lower part of it. 
The lung will not protrude into the abdo- 
men, but from the powerful pressure of the 
ibdominal muscles on a cavity not defended 
by bony walls, some portion of the intes- 
tines will be forced against or into the 
thorax. While strangulation does not take 
place, the injury wil! produce nothing more 
than disordered respiration, and that possi- 
bly not to a great decree. It mav even be 
ditlicuit to distinguish it from broken wind. 
of Chronic Rupture.— 
A horse died of supposed enteritis: on ex- 
mination the diaphragm was ruptured, and 
a portion of intestine bad insinuated itself 
through the aperture. It was strangulated, 
and mortified. ‘This must have taken some 
time to accomplish ; but as an irrefragable 
proof of its being a long-standing case, the 
edges of the rupture were nearly healed, 

and a quarter of an inch in thickness, 
| Another horse on the 25th of December 
received a violent kick on the right side, 
which broke one of bis ribs. His respira- 
tion immediately became exceedingly quiek- 
ened and laborious, and continued so for 
some hours, when suddenly it resumed 


A remarkable ca 





|almost its natural character. He remained 


quiet more than a week, when he was 
seized with violent colic and constipation 
ud fever, which occurred occasionally for 
the space of five weeks when he died, but 





| apparently from inflammation of the wound. 
principally as connected with laborious par- | 


A rupture was found towards the inferior 
part of the diaphragm, and the greater part 
of the small intestine had passed through 
it, and occupied the right side of the thorax, 
‘and there was strong adhesion of the intes- 
tine to both of the ple ure; and, what was 
most extraordinary of all, a portion of the 
intestine had glided along the 7th rib, and 
passed between the longitudinal opening 
caused by the upper part of the fracture, and 
had entangled itself between the ribs and 
the subscapularis muscle, forming a second 
hernia. 

The rupture of the diaphragm had evi- 
dently taken place at the moment of the 
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blow. The extreme difficulty of respiration 
proved this; but a portion of intestine in- 
sinuating itself into the orifice, the passage 
was closed, and the breathing became as 
quiet as before. Colicky pains, however, 
attended the threatened or incipient stran- 
gulation of the intestine; but the animal 
lived five weeks, and was cheerful and play- 
ful a few days before his death. 

May it be connected with Broken Wind?— 
Then it being ascertained that a lesion of 
the diaphragm may exist for a considerable 
time, and not be characterised by any pe- 


culiarly laborious respiration, another ques- | 


tion arises, whether it may not occasionally 
exist as a cause of broken wind; for itis a 
singular fact, that in many of the cases of 


ruptured diaphragm that are on record, the | 


horse was broken-winded. Was broken 
wind the result of the rupture, or the rup- 
ture the consequence of the increased dif- 
ficulty in expelling the air arsing from 
broken wind? One thing, however, should 
not be forgotten, that rupture of the dia- 
phragm is in all probability much oftener 
induced by the struggles of death, than 
previously existing. 

This is a difficult as well as a new sub- 
ject, and we must awovit the result of many 
a eareful observation, ere we fully make up 
our minds on it. 

Kupture of the diaphragm is the occa- 
sional consequence of hoove in the ox. 
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ARRANGEMENT OF CUTANEOUS DISEASES, 
SIMPLIFIED TO ASSIST THE MEMORY. 


Tuere are a few cases, Gentlemen, of| itself with inflammation or not. 


diseases of the skin, which have gone out, 
and to which I will refer as illustrating the 
variety of treatment which is necessary in 
different circumstances of these affections. 
The mode of arranging diseases of the 
skin, followed by Rayer, is better than that 
of Willan. Rayer, whose work is the very 
best on the subject, and which it would be 
worth while for everv one who reads French 
to possess, and | regret is not translated, is 
indebted for the ground-work of the greater 


‘states, to Dr. Willan. 


part of his arrangement, as” he himself those which consist of inflammation in mere 





Rayer, however, 
divides all the diseases of the skin itself into 
those which are simply inflammatory, and 
those which are not. That is a general 
division. The order of arrangement of those 
which are inflammatory is, I think, rather 
objectionable, and might be more natural. 
The mode in wh'ch, at the London Univer- 
sity this year, I have considered the in- 
flammatory diseases of the skin, bas been 
the following, and gentlemen there consider 
,that it has simplified their views, and been 
very convenient to the memory :— 

1 divided them first, with Rayer, into 
those which are inflammatory and those 
which are not—those which have nothing 
| to do with inflammation. 

Then those which are inflammatory I 
arranged in this way: I took those which 
consisted of simple inflammation-—nothing 
| more than mere redness of the skin. The 
| latter kind may be considered, first, as seen 

only in separate spots, or, second, only on 
}a continuous surface. 

| Now those which produce only inflamma- 
| tory spots are lichen, strofulus, or red-gum, 
j and prurigo ; these little red spots are cailed 
| papule. 

Then those which affect a continuity of 

the surface, and produce continuous redness, 
| or rashes, are eranthemata. Such are measles, 
| such is scarlet fever, such is erythema, such 
is roseola—red patches of inflammation. 

Then we go a step farther, and consider 
| those inflammatory diseases which produce 
| Something more than redness—which ele- 

vate the cuticle beneath by fluid ; and these 
may do so either by producing serum, clear 
fluid, or by producing pus, so that we have 
vesicular or pustular disease of the skin. 
Of the former kind is the miliary eruption, 
such is pemphigus or pompholyx, such is 
herpes, such is eczema. 

Then, again, we have to consider those 
in which the inflammatton elevates the 
cuticle by pus, and these are all pustular 
diseases. Small-pox and ecthyma are in- 
stances of this, and there are various others, 
all characterised by the formation of pus. 

Now this is an exceedingly simple order 
of arrangement, and you thus have only to 
consider whether a disease affects the skin 
Then, if 
| with inflammation, to consider whether it 
| produces simple inflammation. or elevates 
| the cuticle by serum or pus. If it produces 
| simple inflammation, you have only to con- 
| sider whether it oecurs in spots or is dif- 
|}fused in patehes. If there be fluid you 
jhave only to consider whether it be serum 
| or pus, 

j Now there are several diseases which I 
would class together, but which are sepa- 
rated by some writers; for instance, take 
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spots. You will find two diseases made, 
both which I consider to be one, viz., 
strofulus, the red-gum, and lichen. Stro- 
fulus occurs in young children and lichen 
in adults, and I cannot but consider that 
they are the very same diseases, and there- 
fore that two diseases are unnecessarily 
made out of one, which of course is a use- 
less complication. Then again if you take 


those, the inflammation of which is charac- | 


terised by continuous redness, you will find 
two which may be justly thrown into one. 
Roseola and erythema, I think, may be 
considered as one and the same disease— 


as a mere variation of a single state. Then, | 


again, if you take those which produce an 


elevation of the skin by serum—clear fluid | 


—some of these also might be reduced to 
one order, You will find that Willan and 

Rayer both make two orders of them,—the 
one vesicule and the other bulle—vesiculx 

being the smaller collection and buliw a 
larger collection of serum. But this is an 

unnecessary complication. We do not in 

other diseases make two classes merely ac- 

cording to the extent of the disease. Ifa 
person have inflammation of the left lobe of 
the liver, it is just as much hepatitis as if 
there be inflammation of the whole of the 

liver. If there be inflammation of one spot 

of the peritoneum, it is as much peritonitis 

as if there were disease of the whole of the 

peritoneum. Hence I think it a pity to make | 
two orders of disease characterised by se- 

rum under the cuticle, merely because in 

some cases the collection is not larger than a 

vesicle, and in others, because it is as larve 

as a bladder. I should throw them toge- | 
ther; I should mark the disease as distinct, 
but I should not make two orders. And 
so again in regard to those diseases which | 
are characterised by a formation of matter. | 
A small collection of matter under the 

cuticle is called a pustule. Sometimes the 

cutis itself is ulcerated, but still it receives | 
the appellation of pustule; but a large col- 
lection that extends still deeper, would be | 
called boil—phlegmon. Now I think it a} 
pity to separate,these. They appear to be | 
merely a different degree of the very same | 
thing, and therefore I should not make an 
order of pustule, and an order of phlegmon, 
as Rayer does. 

Then there are otber inflammatory dis- 
eases of the skin which produce some ap- 
proach to organic disease, when the part 
affected is exceedingly hard; and here we 
have a tubercle. A tubercle is a small in- 
durated tumour ;—that is what is meant by 
a tubercle in the common acceptation of the 
word. Now if the skin where it is inflamed 
be in a hard, circumscribed, little tubercle, 
simply that,—then the disease is considered 
to be a tubercular affection. The circum- 
scribed hardness is such as to give vou the 
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idea of a tubercle. Now an order may very 
well be made of this, and another ought to 
be made where the cuticle is itself diseased, 
The cuticle is inorganic itself, but it is 
| sbundent,—is so badly formed, perhaps, 
| that it comes off in scales, so that we bave 
an order of scaly diseases among those 
which are of an inflammatory nature. 

Now there is great foundation for the 
distinction of many of these diseases. There 
can be no question that they are absolutely 
distinet affections. But you are to remem- 
ber, that a great part of the arrangement is 
| merely for the purpose of aiding the memory, 

and is founded on natural history, if I 
may so speak, rather than on pathology. 
Although many of these diseases are dis- 
tinct, as, for instance, small-pox, yet 


|many do run into each other, and among 
| the latter are psoriasis and lepra on the one 


hand—both scaly diseases, and, on the 
other hand, psoriasis, and eczema, and 
impetigo. Psoriasis is attended with scales, 
and sometimes it is very much of the cha- 
racter of lepra, Sometimes psoriasis is at- 
tended by a watery discharge, and then it 
runs into the disease called eczema. Then, 
again, eczema, is attended by an inordi- 
nate secretion, which, when the cuticle is 
ruptured, oozes away from the cutis itself, 
If there be much irritation, it is attended 
by the formation of matter. Pus is formed 
instead of water, and then it is impetigo, 


| that is tosay, eczema impetiginodes. Thus 


you perceive that many of these diseases are 
variations of the same state, but they may 
be divided for the purposes of the memory. 


IMPETIGO OF THE LEG. 





CASE OF 
Cure by Anti-inflammatory Treatment. 


The first case of which I will now speak 
is that of William Pratt, who was admitted 
on the 24th of November, and whose 
affection afforded a good instance of impe- 
tigo of the leg. Now impetigo is charac- 
terised by inflammation. It comes into the 
division of inflammatory diseases. Then 
it is characterised a'so by a discharge 
of pus—by pustules and by scabs—formed 
of dry pus. He was 29 years of age, and 
had been ill four months. The disease 
existed in only one leg, but it had existed 
in the other a year ago. The part was 
red, matter was oozing from it, and it was 
very hot. 

Treatment.—I bled him to sixteen ounces, 
and the blood was buffed and cupped, 
showing the inflammatory nature of the 
disease. It would, of course, have been 
in vain to have bled him, unless I had put 
him on «corresponding diet, and therefore 
I put him on milk diet. This is a form of 
the disease in which mercury, given gently, 
is often of great use, go that, in addition to 
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the bleeding and the milk diet, he took five 
grains of calomel every night, which made 
his mouth tender. He then took it every 
other night, and to suck up the discharge 
the oxide of zinc was sprinkled on the part 
night and morning. He began to improve, 
but on the 30th of December, as he com- 
plained of some headach, and bis leg was 
becoming rather hot; he was bled again to 
a pint, and oa the 10th of February | found 
it necessary to bleed him again to ten 
ounces, and, of course, rest was enjoined. 
At the end of that time, by these three 
bleedings, a moderately sore mouth, the 
discharge sucked up with the oxide of zinc, 
and cold water applied till it became pain- 
ful, so that a poultice was substituted for 
it, he did well. The leg remained red, and 
will do so for some time. After a person 
has been burat, and the whole of the 
inflammation is subdued, the skia will 
remain red for along period. Now this was 
a case illustrating the inflammatory nature 
of some of the diseases of the skin, and the 
good effect of anti-intlammatory treatment. 





CASE OF ECZEMA, 
Cure by Bleeding and Diet. 
There was aman admitted with exactly 
the same disease still more lately into Wil- 


liam’s Ward. He was thirty-one years of 


age, and had been ill four or five years, 
but during the last month he had been 


much worse. There were large patches of 


redness in different parts of the skin, two 
large ones on the thighs, and a watery fluid 
exuded from them. It was acase of eczema. 
If the discharge had been purulent instead 
of aqueous or serous, then the disease wou!d 
have been called impetigo. 


Treatment.—Now the treatment in this | 


case was simply to bleed him to a pint, and 
as he complained of very great itching, he 
had awash of the chloride of lime. H: 
was likewise put on milk diet, and as his 
skin was dry throughout, he also went to 
the warm-bath. Under this simple treat- 
ment alone, he mended so very fast, that 
on the 9th of February he was made an 
out-patient. It would have been useless 
to have detained him here any longer. The 
success of the further treatment entirely 
depended upon his moderation in diet. He 
wanted no medicine. The skin was not 
quite well, but yet so improved that I did 
not think it necessary to detain him in the 
hospital. 





CASE OF RUPIA. 
Treatment by Liquor Potasse. 


Now other diseases of the skin which 


| times a pretty brisk inflammation, will some- 
times require the treatment of atonic or 
passive inflammation, and you must not 
adopt the treatment of active inflamma- 
tory complaint. We know that any in- 
flammation may become passive, and some 
dispute whether that state ought to be 
called passive inflammation, where the part 
is only full not painful—where you have 
not a bright red but a dingy colour, and the 
patient is feeble altogether. ‘This state, 
however, of different parts is usually called 
passive inflammation, and if the system it- 
self has not much power, it is called atonic 
inflammation. This state frequently exists 
in diseases of the skin. 

Now there was a case of this description 
admitted on the 19th of January, which 
occurred in a Scotchman forty years of age, 
aud who had been ill three weeks. He 
said that indifferent parts of his body blad- 
ders had come out, but whea 1 saw him 
there were none of these, but the shriveiled 
cuticle had united with the dry discharge 
from them, and had formed black circular 
scabs in different parts of his body. The 
disease was rupia. 

I believe that rupia and ecthyma are es- 
sentially the same affection, but for the sake 
of arrangement it is necessary to separate 
them, because rupia is characterised by a 
collection of serous fluid under the cuticle, 
often large vesicles; whereas in ecthyma 
we have a collection of pus instead of water, 
| But both these affections occur in the same 
constitutions, in persons whose bodies are 
lin a bad state altogether—who are in a 
state of de! ility; and frequently they are 
both syphilitic, and occur after syphilis, 
jand also after the exhibition of mercury. 

Now rupia generally occurs, as | have 
said, in a bad habit of body, and the pa- 
tient is not to be pulled down, bled, and 
mercurialised in general, but a reverse plan 
to be adopted. In the case of rupia you 
generally have to give wine, good nourish. 
ment, meat, and fermented liquors. This 
man had been in the East and West Indies, 
andin the Mediterranean. He said that he 
| had never had fever in those parts, but that 
j he had had dysentery. 
| This is a disease that is frequently syphi- 
jlitic, and so is ecthyma. You had a good 
instance of the syphilitic nature of ecthyma, 
or chronic pustular disease, in the same 
ward, occurring in a young man who had 
|been there for many months, who had 
| syphilis, and whose body was covered with 
jscabs to a very great amount; that is to 
say, large crusts, dried pus; and there 
|were bad sores in different parts of the 
| body ; and although he could not bear the 





are inflammatory, so far as they are attend-| continuous employment of mercury till he 
ed by an inordinate secretion, by ulcera-| got well, yet he was eventually cured by 
tion and scales, and in which there is some-|its use, He could not bear mercury enough 
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at one time to eradicate the disease. After 
it had been given for a certain period we 
were obliged to omit it, and then his com- 
plaint remained stetionary. After a time, 
however, he was enabled to take it again, 
and thus continued alternating its employ- 
ment till he was cured, 

Now this case of rupia was not syphi- 
litic. The man said that he had never had 
syphilis in his life, and he had not had 
gonorrhea for ten years. He had puins in 
the loins and in the knees, which were 
worse at night, and appeared to be rheu- 
matic. It is common for rheumatism to 
co-exist with chronic disease of the skin of 
this description, whether rupia or ecthyma. 

Treatment.—These diseases, when they 
are not syphilitic, and boils also, I be- 
lieve yield better to the liquor potasse than 
anything else. This man took ascruple of 
liquor potas: w every four hours, and that was 
the whole of the treatment, except a grain 
of opium at night to ease the pains in bis 
limbs. He was put on common house diet, 
which perhaps was better than his previous 
diet, and he presently got quite well. He 
was admitted on the 19th of January, and 
went out on the 9th of February. His 
countenance was improved, no fresh crop 
of vesicles came out, and he went away, as 
you are aware, pertectly well. 

Now, although he did so, I will not pre- 
tend to say that he got well by means of the 
medicine. It is quite possible that it was 
merely an eruptive disease without a tend- 
ency to a second crop, and there being no 
such tendency he might have got well if 
nothing had been done for him ; it is possi- 
ble. Still it was certainly a case in which 
there was no indication for bleeding, for he | 
looked ina bad state of health. He had no 
thirst nor headach, nor fulness of pulse, 
and the skin wes not inflamed, but there was 
just that sort of cachectic state which pro 
duced rupia, which produces ecthyma, and 
which produces boils, and which is best re- | 


medied by liquor potassw and good living. 
{ 











CASE OF ECTHYMA. 





Treatment by Liquor Potasse and 

improved diet. 
There was a woman in a similar con-| 
dition, but the disease was not rupia; it| 
was ecthyma. She was admitted on the 5th 
January. Her name was Elizabeth Dent. | 
She was : 

months. 
various parts of the skin, and all these ended | 
in uleers. When the scabs fell off, an ulcer) 


te 
or) 








extremely improper. 
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There was no sign of inflammation in her 
case,—no fulness of the head, no drowsi- 
ness, nor headach ; nothing of that deserip- 
tion. She said her husband had been in the 
same State a year ago. 

Treatment.--However, there was no ap- 
pearance of syphilis, and I gave hera seru- 
ple of liquor potasse three times a day. 
She was so well on the 26th of January that 
she went out. No fresh crop appeared, al- 
though she had been ill six months, and the 
ulcers put on a healthy appearance and heal- 
ed r ipidly. 

There is a difference between these two 
last cases. ‘The man had been ill only three 
weeks, and therefore the disease might not 
have had a tendency to exist any longer. 
It might have been an evanescent form of 
the disease, and there might have been an 
end of it, without the use ofmedicine. But 
this woman had been ill six months, and she 
mended very soon after coming to the hos- 
pital ; but still, in this case, I dare not con- 
clude that the liquor potassa cured her, 
notwithstanding her rapid amendment. I 
should mention, that the liquor potasse on 
the 10th of January, five days after she 
came in, was increased to a scruple every 
four hours. But still I dare not attribute 
her cure to the influence of the remedy , or 
she took a pint of porter every day, and had 
meat allowed her. ‘This I have no doubt 
was better living than she had been accus- 
tomed to before, und therefore any one had a 
right to ascribe the cure to good living as 
much as to the medicine. It is only when 
medicine is given in a naked form, and 
unconnected with a change in diet, that 
you can draw an inference from cases, 

Sut even then it is only when you have two 
series of causes treated in two different ways, 
that you are enabled to draw a correct infer- 
ence as to what it is that has produced the 
beneficial effect. Ina single case you can- 
not draw a safe inference, nor even approach 
to it, un'ess the amendment be rapid on 
the exhibition of a medicine, though the 
disease had before been unchecked. Here 
there was such a change in diet, that to 
ascribe the cure to the medicine would be 


ERYSIPELAS OF THE FACE, &e, 
Opposite Modes of Treatment. 


Case. 1—Then there was another case in 


years of age, and had been ill 6 | the same ward, illustrating the necessity of 
There were chronic pustules in| very active anti-inflammatory treatment in 
an inflammatory form of cutaneous disease, 
The case was that of erysipelas of the face. 


remained underneath ; a pale unhealthy ul-| If we had one general rule for the treatment 


cer. This is the character of ulceration|of erysipelas, there can be no doubt, just 
when it follows this disease. If you peel! as if had we one general rule for the treat- 
off the scab, or it falls off, the surface un-| ment of fever that we should kill many pa- 


derneath is generally pale and flaccid.|tients. This woman had erysipelas in the 
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face, and had been ill five days. She was| given; not even milk, but slops, and the 


subject to the complaint and had been so} 


for three years. Before | saw her, her head 
was shaved, cold water was applied, and a| 
dose of calomel had been given her, but she | 
still hadastrong pulse, which justified bleed- | 
ing, and therefore 1 ordered venesection 
to twelve ounces, and purged her with calo- 
mel, and she was much better. But the | 
next day it was judged right (1 did not see 
her) to put leeches behind the ears, and on | 
the 13th the disposition to the disease agaim 
manifested itself, and I ordered her to be 
bled to twelve ounces, and on the 3ist, her} 
face becoming again flushed, she was bled 
to a pint. Now there are many cases o 
erysipelas in which such treatment as this 
would be extremely injurious,—in which if | 
you lower the pulse, if you do not give the 
patient good nourishment and wine, he will 
inevitably sink, and there are many more | 
cases in which if you evacuate after a week 
or a certain time you will do barm. | 

Case 2.—There was a case admitted Jan, 5, 
in which bleeding was then resorted to, and 
which required the farther loss of blood on | 
the Sist of the month, which was exactly | 
the 3ist day of the disease, for she came in| 
on the 5th, and said that she had been ill} 
five days. There was not all this time con- 
tinued erysipalas, for had that been the 
case such treatment would not hare been | 
borne. But the disease was remittent. It} 
alwavs vanished after bleeding, and then 
cume onagain. Ifit comes and goes inthis 
way, it may last indefinitely. But this 
woman was so easily flushed, so easily had 
violent pain of the head, together with great 
heat, and had so strong a pulse, that if I 
had allowed her wine and porter, | have 
no doubt that she would have been ill still, 
—that, in all probability, there would ulti- 
mately have been an inflamed state of the 
arachnoid ; and that she would have died 
comatose, from effusion into or upon the 
brain. She went out perfectly well on the 
9th of February. 

Case 3.—There was a case of erysipelas 
also of the head, and not very violent, ad- 
mitted into the men’s ward last week. It is 
of no consequence to detail it, but there 
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was just the some state of the system. He 
was bled freely once or twice, and he is 
now doing pertectly well. 

You see, therefore, the absolute necessity 
there is in erysipelas, as well as in all other 
diseases of the skin, and I may say of dis- 
eases in general, of never prescribing for 
the name of the disease, but for the indi- 
vidual case. You have seen, respecting 
fever, two people lying in the hospital, to 
each of whom a bottle of wine was allowed 
daily, and you must have seen (at least 
gentlemen who have been here two years) 
cases without end where no wine was 








disease declined, and the patients got well, 
so that for two years I did not lose a pa- 
tient, and scarcely had occasion to give a 
drop of wine. So in erysipelas you will 
see cases in which you must be active, take 
away blood by puncture, or leeches, or 
some other plan, and the patient will then 
do well. If you defer the bleeding, either 


general or local, for a few days, the patient 


becomes so exhausted, that he cannot bear 
depletion, whereas he might have done so 
at the beginning. The pulse may be so 
feeble, although quick, that the utmost you 
can do is to apply cold or warmth to the 
part ; perhaps a blister at the back of the 
neck,—and purge moderately. Perhaps a 
single purgative is the strongest depleting 
measure that you can adopt. In these cases 
you must give wine and nourishment almost 
from the beginning. 


ON THE 
DISINFECTING POWERS OF HEAT. 


By Wittiam Waxtace, Esq., Surgeon, 
M.R.1.A., Dublin. 





To the Editor of Tur Lancer. 
Sir,—It is more than twelve years 


|since a series of experiments were insti- 


tuted and performed by me, with the view 
of ascertaining the power of heated air, and 
of many other agents, to destroy contagion. 
These experiments, and their results, were 
made known at the time in my lectures, and 
in conversations with professional friends. 
The attention of the General Board of 
Health of this city was also drawn to the 
subject by me nearly ten years ago, as will 
appear from the following letter, written at 
a time when contagious fever prevailed 
most extensively in Ireland :— 
** October 11, 1822. 
*« Sir,—At this moment, when fever is 


causing such devastation in some parts of 


this country, I feel it to be my duty to re- 
quest, through you, the attention of the 
** General Board of Health " to the appara- 
tus which I have constructed for destroy- 
ing any contagion that may exist in the 
bed-clothes, or wearing apparel, of fever 
patients, upon the principle of exposing 
them to heated air of any temperature, 
either alone or saturated with aqueous va- 
pour, or any gaseous agent. I shall not 
occupy sane time by any details respecting 
its mechanism; this will be sufficiently 
understood from the drawings which accom- 
pany this letter, and from an examination 
of a mode!, which I shall have the honour 
of sending you for the inspection of the 
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Board ; and as the importance and utility 


jit is applied. I have the honour to be, Sir, 


of such an instrument will at once appear | your very obedient servant, 


evident to you, whose attention has been | 


for so many years and with such advantage 
directed to contagiovs fever, I shall not 
further trespass than by enumerating a few 
of the benefits which may be obtained from 
the employment of this apparatus. 

1. Lt will afford the means of disinfect- 
ing articles which cannot be conveniently 
washed, such as hats, shoes, many oollens, 


and which it would therefore be often ne- | 


cessary to destroy. 

2. It will greatly diminish, or altogether 
remove, the danger necessarily attendant 
upon the process of disinfecting clothes by 
washing ; by often enabling us to dispense 
with washing, or by destroying the viru- 
lence of the contagion, before the c'othes 
are submitted to this process. 

5. It would cause a very considerable 
reduction in the expenditure of fever insti- 
tutions by lessening the quantity of wash- 
ing. 

4. It can be immediately placed in any 
situation in which it may be required, being 
portable. 

5. This apparatus, by a little addition, 
forms a most perfect instrument for fumi- 


Fr. Banker, Secretary to the 
General Board of Health. 
To W. Wallace, Esq., &c.”” 


I also alluded, in the following words, 
to the disinfecting powers of heated air, 
at pages 5 and 4 of my account of the appa- 
ratus constructed at the Dublin Skin Infir- 
mary :— 

‘© Nor is the utility of these instruments, 
as 2 means of disinfecting the clothes of 
| patients who have been seized with conta- 
gious disorders, of little importance to cha- 

ritable institutions. Washing is the pro- 
,cess at present very generally adopted for 
such purposes; but this is an operation 
| which cannot be employed without consi- 
} derable expense and delay ; and to these 
objections may be added, the risk of infec- 
tion experienced by those who are engaged 
in its performance. Moreover, it is well 
known that washing is nearly inapplicable 
to certain articles of dress, such as hats and 
shoes, and very destructive to such as are 
woollen. By the operation of fumigation, 
or the exposure of the infected articles to 
a high temperature, and to such gases as 


| 
| 
| 


guting partially or generally the surface of destroy contagion, the process of disinfect- 


patients, or for administering any possible 
description of vapour-bath ; its being aypli- 
eable to these purposes must necessarily 
increase its utility in hospitals. 

6. It is scarcely necessary to observe, 
how perfectly it will afford the means of 
destroying insects in wearing apparel or 
bed-clothes, and how useful it would thero- 
fore be in prisons and poor-houses, | have 
the honour to be, your most obedient ser- 
vant, 

W. Wattace. 

To Fr. Barker, Esq., M.D., 

Secretary to the General Board 
of Health, Dublin.” 


To the above letter | received the follow- | 


ing answer :— 
«© February 1, 1823. 

*« Sir.—I am directed to forward to you 
the following resolution of the General 
Board of Health, passed at a meeting beld 
on February 1, 1823 :-— 

** Resolved, That the instructions under 
which we act, as a Board of Health, do not 
authorise us particularly to notice Mr. Wal- 
lace’s apparats for the application of steam, 
gases, &c., as a means of curing disease, 
or destroying infection, but we feel our 


ing can be performed at a mere nominal 
expense, Without inconvenience to the 
operator, or injury to the articles infected, 
land in a time incomparably shorter than 
that required for washing or dying.” 

rhis work was published nearly seven 
years ago, and sent by me gratuitously, im- 
mediately on its publication, to many of 
the provincial hospitals in England “and 
| Ireland, and among others to the Manches- 
| ter Infirmary. 
|} You will now easily conceive how much 
'T have felt surprised that the disinfecting 
| power of heated air should be, at this date, 
| brought forward by Dr. Henry of Manches- 
|ter as 2 novel proposal, and without any 
}allusion whatever to my name. (See Phi- 
losophical Magazine for November and Janu- 
| ary last past.) This more particularly sur- 
| prises me as the account of the appuratus 
constructed by me, for this and other pur- 
poses, has been for many years in the pos- 
| session of the medical attendants of the 
| Manchester Infirmary (of whom Dr. Henry 
|himself would seem to be one), «s will 
| appear from an acknowledgment in my pos- 
session from Mr. John Jesse, house-surgeon 
to the Infirmary, dated February 25, 1825, 
| and who received this work for the medical 
attendants of the Lufirmary, to whom it had 





| 


selves bound to ackoowledge that it has} been sent by me. 


been seen and examined by several of the 
medical members of tnis Board, who have 
expressed a very favourable opinion of its 
utility and fitness for the purposes to which 





You will no doubt do me justice by either 
publishing this letter or making a state- 
ment of the facts of the case; | therefore 
leave the matter entirely in your hands, 
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My experiments were confined principally | 
to the poisons of cow-pox, small-pox, and 
syphilis, and were varied in so many ways 
as to leave no doubt whatever of the power 
of such elevated temperatures as could be 
borne by the texture of wearing apparel, 

&c. &e., without any injury, to destroy the 

contaminating quantities of these poisons, 
and in a much shorter period than that 
mentioned by Dr. Henry. With the de- 
tails of these experiments I do not deem it 
necessary to trouble you at present. Nor 
will I occupy you with a minute account 
of the apparatus, as this may be learned by | 
those who may be interested in the subject 
by a reference to the work above mentioned, 
or to my Essay respecting the medicinal | 
powers of chlorine ; but 1 send you such | 
a sketch of the apparatus as might be pub- | 
lished in a page of your Journal, should 

you think proper, and from which an accu- 

rate idea of the general mechanism of the | 
apparatus may be readily formed. 

It is scarcely necessary to observe, that 
an apparatus may be made of any dimen. | 
sions upon the same principle, and that it | 
afiords the means of producing not only, 
heat, but slso any gas or vapour which we 
may please to use for the purpose of dis- 
infecting any articles placed in the appara- 
tus; a power not possessed by the appa- 
ratus proposed by Dr. Henry. I have the 
honour to remain, your very obedient ser- 
vant, 

W. Waccace. 
Dublin, March, 1852. 


[In the accompanying sketch of the appa- 
ratus, the reader is requested to pay no at- 
tention to the small letters. The capitals, 
A, B, C, D, are the only letters alluded to 
in the description, The small letters refer 
to a longer account of the apparatus than 
Mr. Wallace has now given, and were not 
to have been attached to the present en- 
graving, but having by an oversight been 
inserted, we are induced to let them re- 
main, with a view to any future and more 
explicit account of the engraving than is 
contained in the present letter. 


Much good might arise from the general 
introduction of this apparatus into hospital 
practice. Its construction differs in two 
most important particulars from every other 
apparatus of the kind,—first, its portability, 
an! secondly, the removal of the furnace to 
a distance from the fumigating case. In the 
apparatuses constructed on the French plan, 
and generally used in England, there is a 






great quantity of mason’s work used, and 
the furnace being placed in them under the 
case, it is not in our power to volatilise 
such substances as require much heat with- 
out raising the temperature of the case too 
high. ‘they are, therefore, only suited to 
fumigation with such substances as require 
but a small degree of heat, such for in- 
stance as sulphur. It is hardly necessary 
to point out how widely differext it is from 
those simple machines which are used for 
generating heated air and aqueous vapour, 


‘and which are intended for the particular 


purpose of administering hot air and va- 
pour baths.—Eb. L.] 


Sketch of the Apparatus Sor Disinfection and 
Fumigation, used at the Dublin Infirmary 
for the Treatment of Cutaneous Diseases, 
and invented by Witttam Wattacr, 
M.R.I.A., &c. 


Fig. 1. represents the general plan of the 
apparatus. 4, A, the furnace by which the 
irequired Qloric, vapour, or gas, is evolved, 
| B, B, B, the case in which the substances to 
| be disinfected are placed, or in which a pa- 
| tient may be exposed to the process of fumi- 
'gation. C,(, a second case, used when the 
apparatus is employed for fumigation, for 
heating the patient's clothes and the sheets 
which are put round him on coming out of 
the case B. The chimney of the furnace is 
marked D, after it has passed through the 
cases B, C, 

Fig.?.—A_ vertical section, the letters 
A, B, C, corresponding with the same let- 
ters asin fig. 1, and 

Fig. 3.—A horizontal section of the appa- 
ratus in the direction A, D, in fig. 1. ‘the 
letters A, B, and C, refer in these sections 
to the same objects as in figs. 1 and 8. 

It will be observed that the furnace A is 
connected to the case B by tubes. These 
tubes convey heated air, or aqueous vapour 
or gases from the former to the latter. It 
will be also observed that there is a commu- 
nication by tubes between the case B and 
the flue of the furnace. These tubes are 
fur the purpose of discharging into the 
chimney the impure contents of the case B, 
and thereby a circulation is kept up in the 
interior of the case B, while the processes 
of disinfecting or fumigating are going 
forward, and for the purpose of emptying the 
case of all deleterious effluvia, after these 
processes are terminated, and before the 
door of the case B is opened. 


















857 




















AND FOR FUMIGATING IN DISEASES OF THE SKIN. 
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| Key, take it for granted both bones were 
| broken, for you reply, ‘* The eversion was 


HORSENELL v. BLICKE. joceasioned by the fibula having united 
| shorter than the tibia, the latter being 

Court of King’s Bench, Feb, 24, 1852. | twisted round.” 
oe | In answer to the 4th question, vou reply, 


LETTER FROM DR. BLICKE TO MESSRS. KEY |‘ He bears on the small part of the foot.” 
AND TYRRELL, ON EVIDENCE Given by | A curious result this, and no doubt a philo- 
THEM AT THE ABOV® TRIAL. sophical one, that the shortening of one of 

two previously equal props should make the 

short one take more weight. It is remark- 
able, however, that Mr. Key flatly contra- 
Gentiemen,—I deem no apology neces- | dicts this. 

sary for thus publicly addressing you, as| The 25th question, Is the eversion of 

the subject has already been made one of|the foot permanent! Answer—* 1 think 

public notoriety by the publication of the it will be so.” 

trial of Horsenxene v. Burcke, which took Would it not be better to doubt where 

place in the Court of King’s Bench, at) there is a possibility of doubting? 

Guildhall, on the 24th Feb. A short de-| In your answer to the tenth question, 

lay has taken place since that trial, occa- | you Raf you have not heard whether it 

sioned by my inability to procure ah au-| was an oblique fracture or a transverse one ; 

thentic copy ‘of the minutes of evidence on | here then it appears you could not rely on 
the trial, which I deemed necessary to en-' your own inspection—a clear proof that 
sure a strictly correct basis for the stric-| the opinion } you gave of the condition of 
tures I um about to make on that evidence | 


} 
} 
| 
| 


TO MR. C. ASTON KEY AND MR. F. TYRRELI. 


}the limb, in rep ly to the fourth question, 
and your subsequent conduct, which | trust, | w as purely spec ulative, or founded on hear- 
for your own sakes, you will feel called | suy. W ould it not have been wiser to 
upon to answer. have gone on (the better to support your 
I am informed by two of our mutual theory) with your original speculation, and 
friends, whose names | am at liberty to use stated it as an obli: jue fracture, in lieu of 
if necessary, that you, Mr. Key, have men. allowing the learned sergeant to call the 
tioned with regret, that you were not in| tyro Mr. Mackenzie to commit himself by 
possession of the nature of Dr. Titley’s| stating it was a transverse? For proof of 
ev idence. ag " *| this I refer you to a fresh inspection, or to 
® a * Am I to Mr. Calloway ,a surgeon of no mean emi- 
calito Sir, by this that your evidence, | nence, who Stated to me the night before 
from an ex-parte statement, was so arranged | the trial, that he h: ad just ex: amined the leg, 
in your mind that you could not divest your-|and could distinctly feel the edge of an 
self of the impression, or that you were so | oblique fracture. 
thoughtless, or ill advised, as to advance} To the fourteenth question, Supposing 
evideace on speculation and theory which} the limb had been properly secured, could 
you vow find 1s untenable, and which, had | the large bone have become twisted ! &c., 
it been true, would have b'asted the re pu- | vou reply -* It is quite impossible, —) | 
tation of a professional brother ? Nand words, ‘* When the surgeon left, no- 


** Utrum horum mavis accipe.” | thing could undo what he had done till his 
I envy not your feelings, though you are | next visit.’ 
said by the same person to have rejoiced at! To the fifteenth question, Was the ap- 
my success, plication of hot water, when Mr. Mackenzie 


And that you, Mr. Tyrrell, have gone So} saw it, a proper remedy? you reply—* I 
far as to say I have been very ill used ;/have never heard of hot fomentations of 
and had my counsel put proper questions | water being applied to any fracture of the 
to you, you could have shown clearly [| kind.’ Au I to understand by this, that 
could not be inculpated. a - * | you have really never read a single work on 
. . . ” *|inflammation? For none that | have ever 
sg ? ° I shall endeavour to|read, has been without its comparison of 
examine presently how far you are borne|the relative value of hot and cold appli- 
out in the assertion. Iam sorry I connot| cations. I would recommend you to try 
give you credit for it. 1 shall now, how-| warm fomentations to your next patient, and 
ever, submit your individual conduct to be} see which he prefers, and then I am sure you 
judged of by the world and your own con- | will admit we have ample testimony as to 
science, aud proceed to a critical exami-| which you ought to use in future. Perhaps 
nation of the remarkable parts of both evi-| you will tell me there was only swelling of 
dences, commencing with Mr, Key’s. the limb and not inflammation, and there- 

In answer to the third question, to de-|fore I refer you to your answer to the 
scribe the conditioa of the leg, you, Mr.| nineteenth question, as to the occasion of 
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the unusual extent of callus—viz. ‘‘ I should 
think it was produced more by the extent 
of inflammation that attended the acci- 
dent.” 

In reply to the twenty-fourth question, 
you think him suffering an extent of pain. 
And to the twenty-sixth—* The pain will 
wear off as the bone recovers its strength,”’ 
I ask, Did you try its strength? Mr. Cal- 
loway made him, at the time before alluded 
to, hop off the sofaon this weak bone, and 
told him, as Mr. Earle had previously done, 
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not the man on getting up from the ground 
fracture the fibula?’’ and you reply, ‘ It is 
very unlikely, because the fibula being the 
weaker bone of the two, it would give way 
first.”’ ° ¢ ? 
. . . * but, 
Sir, you are a senior surgeon of Guy's Hos- 
pital, and | cannot believe but that, on re- 
flection, you will admit your practical expe- 
rience has taught you otherwise, and that 
you were bewildered by tie recollection of 
what you had to prove. * e ,«¥ 
. 





but without concert—he bad no pain. 

In reply to questions 27 and 23, relative 
to the bones yielding by persons walking) 
about before the callus is hard, you say, This 
case is not occasioned by that. On what) 
do you ground this opinion? To question) 
30 you reply, The average period at which | 
aman may walk moderately is between two} 
or three months. Now it was proved this 
man was seen before the end of the month | 
in the tap-room, and walking in the street, 
at his master’s house,—sworn, it is true, to 
be under a quarter of a mile from his resi- | 
dence, but is it not a good specimen of what 


* and see if the tibia 
does not wh lly support the body, and ne- 
cessarily bear ail the shocks in its owa axis, 
and most of those in a transverse direction ; 
a little reflection and common sense will 
then tell you that fact which is laid down in 
most authors, ‘‘that when both bones are 
broken, the fibula is alw ays broken subse- 
quent to the tibia, and of course at its weak- 
est point, the upper part of the bone.” Two 
exceptions only occur, and these are rare ; 
first, where both bones are broken by a blow 
applied s» as to act transversely on each 
bone at the same moment, when the frac- 


. . : | ; . 
he did before your period had elapsed?) tures are always in a line; and, secondly, 


** Would it not bave been better to doubt ” 
where your positive opinions, if credited, 
might in the minds of the jury have affected 
the reputation of a surgeon, your senior in 
years, and one whose practical experience 
must have been infinitely greater than your 
own, and when in truth your assertion is 
proved by Dr. Titley, on his oath, to have 
been an erroneous one? | now come to your 
cross-examination ; your evidence in chief 
most people will perhaps think ought to 
have sufficed me, but, unfortunately for 
you, I was early accustomed to hard read- 
ing, especially the ancient authors, and 
there 1 learned that to acquire a true notion 
of men and manners, and boldly to announce 
them to the world, was an indispensable 
obligation on every individual. 1 theretore 
must proceed. Having stated, in reply to 
the 3ist quest., that you had examined the 
leg, the 32d question asks if you had dis- 
tinctly ascertained a fracture of both bones, 
and you reply,—The part where the fibula 
appears to be broken is so well covered with 
muscle that you could not so well ascer- 
tain it. In answer to the 34th question, as 
to whether it was broken at all, you have 
no doubt of it whatever. The 35th question 
asks if you had any means of ascertaining 
the precise way the fibula was broken, and 
you reply, ** Not with precision.” The 
36th question asks if the fracture of the 
fibula was opposite or in a line with the 
fracture of the tibia, and you reply, ‘* Not 
in a line.” 

Daum vitant stulti vitia, in contraria currunt. 

The 38th question asks, ‘‘1f a man frac- 
tures the tibia by any accident, and falls, may 


where the force operating on the fibula is 
the outer side of the foot, neither of which 
cases can this be, because you state that the 
man broke his leg by kicking his toe against 
the gute or stile he was leaping over. The 
tibia you say was broken four inches above 
the ankle, and the fibula not quite in a line. 
Now if broken below the line of the frac- 
tured tibia, could you not have ascertained it 
with precision? But before you answer this, 
let me remind you, that if you say ‘‘ above,” 
it would just be about the thickest part of 
the bone, and the least likely to break. I 
ask you then, Sir, again, What be wildered 
you so, with every-day facts before your 
eyes? Let me refer you to Lawrence, 
Cooper, Dupuytren, &c. &c. Did you not 
go into the witness-box impressed with the 
idea that you had to prove a fact of which 
you now confessedly know nothing? 

In answer to the 62d question as to Dr. 
Blicke’s qualifications, Xc., you reply you 
do not know Dr. Blicke (the question evi- 
dently not meaning personally). It is possi- 
ble certainly, if you are so ill-read as you 
| would make it appear, that you might never 
have heard of me ; here, however, I confess 
| my venity is alittle hurt, but 1 live in hopes 
the short-hand-writer has omitted the verb 
wish which would have governed the infini- 
tive mood, and made your assertion quite 
intelligible, and at all events | am sure this 
is your feeling now, and therefore I will only 
refer to two of the remaining twenty-nine 
questions. And first the 74th question :— 

** May not any eversion or shortening 
that has taken place, have arisen from a dis- 
location of the tibia subsequent to the forma. 








tion of the callus; in short, may not those !like a woman’s chastity, it must not be 
effects you describe have resulted from that | breathed upon, independent of the known 
and a subsequent fracture of the fibula at! prejudice of juries, and the ruinous expense 
the period of dislocation ?” [it puts defendants to, even where they are 

Ans. I think not, because the callus of sure to obtain a verdict), l cannot but hold up 
both bones is consolidated together, and I | you and your conduct as a beacon, to assist 
do not see how the fibula could have joined | in avoiding the dangers to which, from the 
shorter; it appears to me to have beena|very nature of our profession, we are all 


thing that originally took place. exposed. Every one knows the philan- 
thropy induced by the practice of our pro- 
fession, aud how blind we are in not look- 
ing more to the support of each other's cha- 
lracter; but it is the infirmity of human 
nature arising from that all-powerful cause, 
| the never-ceasing necessity of establishing 


Question 76th. Suppose it bad been found 
upon taking off the splints six weeks after 
the accident, that the callus was evidently 
soft ‘and imperfect, may not any irregular 
position of the limb have occurred subse- 
quent to that period ? 


Ans. The difficulty is the shortening of | and watching our own reputation and cha- 


the fibula. I cannot think how the bones 
could have joined as they have done. 

Now, Sir, these two answers exhibit the 
principal cause which led you into error, 
and which to rectify, and serve yourself, 
you floundered about and got deeper and 
deeper into the mire. You were told by 
the lawyer, the patient, and the medico- 
lawyer,—as Mr. Earle termed bim on the 
trial—the general practitioner who hawked 
the plaintiff about from surgeon to surgeon, 
selecting those that answered his pur- 
pose, and rejecting those who did not,— 
that the fibula was broken, and very possi- 
bly also by the tyro Mr. Mackenzie, and 
you believed it. Remove this fact from your 
mind, and all is plain and easy, as it would 
appear; but, Sir, was this the duty of a 
medical witness? Was this to be expected 


from a senior surgeon of Guy's, to give 
evidence on any other facts than those ex- 


hibited by the limb itself!” And will you 
now have the temerity to assert the fibula 
was broken, in face of the positive fact 
sworn to the contrary by Mr. Dalgleish, a 
surgeon of ten years practice, and who saw 
the limb and examined it immediately after 
the accident ?—in face of the recorded fact 
exhibited by the entry in my-day book at 
the time, and when ro sinister motive could 
have occasioned such an entry, and in face 


;racter, to enable us to supply the common 
|} wants of nature, and which too often make 
|us blind to the effect produced on the cha- 
racter of others by the maintenance of our 
own. I have said blind, because I really 
believe, nine times out of ten, it is most 
innocently done. 

I have now, Mr. Tyrrell, to examine how 
far you are borne out in your assertion : 
Had my counsel put proper questions to you, 
you must have exculpated me. 

In reply to the 25th question, whether 
both bones were broken, you answer, ** De- 
cidedly,”’ and no doubt came to this convic- 
tion for the same reasons as Mr. Key. 

In reply to the 26th question, whether 
the fibula was broken at the time of the first 
| accident, orata subsequent period, by over- 
| exertion, you say, you can only state there 
has been a fracture of the tibia and fibula; 
and to the 27th question you reply, it is 
your opinion they were broken together ; 
to the 28th question, It was impossible for 
the tibia to have united as it has done, if 
the fibula had remained sound ; it might 
have yielded, but not to the extent. To the 
10th question, Supposing the fibula to have 
been fractured, might not that have been at 
a subsequent period after the first injury? 
you reply, ‘* It might have been ;” and to 
the 41st question, a consecutive one, ‘* And 








I may now say of your own evidence? For} have produced the effects you see in the leg 

be it remembered, Dr. Titley has sworn to | now ?”? you reply, ‘‘ No, I do not allow 

the leg having been straight on the 18th of | that.” Now, Sir, according to this evi- 

July, which precludes the fibula having| dence, and if it be still your opinion, how 

been broken, if your evidence be correct.|can any questions put to you proye my in- 
7 | yq I } ; 


I feel certain you will not ; nay more, Sir, 
I feel convinced the regret you have ex- 
pressed is sincere, and I am only sorry that 
a sense of public justice, a sense of what | 


| nocence of the charge alleged agatnst me ? 
| The fibula having been proved not to 
have been broken in the first instance, 
vours and Mr. Key's evidence is chaff 


owe to the profession at large, compels me} before the wind. The truth is, you fell 
thus to address you; for when I am in-!into the same error as Mr. Key; :your 
formed hardly a term passes over without | minds were made up on the point; other- 
these actions being brought by some peitty- |wise, had either of you paid attention to 
fogging lawyers against my professioaal| the evidence adduced by the plaintiff of 
brethren, and that almost all compromise |my attendance, it would, I should have 
by paying a sum of money, however inno- | thought, have put you on your guard ; for 
cent they may know themselves to be (for) after Sergeant Wilde had asserted I had 
be it remembered, a surgeon's reputation is | only seen the plaintiff four times, the first 
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witness he called, Watson, swore to his 
having seen me five times, and proved, by 
inference, I was there more than double, for 
he swore he was more from home than at 
home, and had heard of my being there 
when he was from home, whilst other wit- 
nesses proved I must have been there eleven 
times. Or, again, if you had attended to 
the discrepancy of the evidence about the 
bowels not baving acted for fourteen days, 
coupled as it is with the fact that a tea- 
spoonful of castor oil went through him. 
1 am now, gentlemen, about to take my 
leave of you for the present; but as it is 
most probable, after the evidence you have 
given in this case, you will of ail others, 
by counsel for plaintiffs in these actions, 
be selected, it is right you should be in- 
formed that the dictum of hospital surgeons 
at an end, and must be so for at least thirty 
years more, if not for ever. The superior 
advan military and naval surgeons 
have had, during the late protracted war, 
on all ical points of surgery, have in- 
duced a habit of independence of thought 
which will never brook the dictum of any 
man, or set of men. Previous to this 
a ive obedience to hospital 

necessarily so, surgical prac- 
One 


there was 
ae 
tice being wholly engrossed by them. 


other point in our profession, perhaps of 
even more importance, however, still re- 
mains to be overcome ; and as even you hos- 
aw surgeons have on many occasions lately 


allen victims to it, perlaps you may be 
roused to avert it when it is exposed to you. 
I mean the prejudice of the world on cer- 
tain points of practice; and this is the 
more extraordisary, as in every trade or 
art but physic, where it is more imperative 
from the deeper research necessury in its 
acquirement, the maxim of 


*« Cuilibet in arte sua credendum est,” 


is ever on the lips. Look to the prejudice 
against myself on the minds of the jury— 
the perfect horror with which they heard 
the man’s bowels were not open for fifteen 
days, though told at the same time I know- 
ingly permitied it! Itis for master-minds 
only to bereave themselves of such strong 
impressions; and therefore the evidence 
1 subsequently produced to prove the falsity 
of the fact not being direct, was insufficient 
with the whole of the jury, though to a 
man of education it was far stronger than 
any direct evidence could possibly be, and 
more especially so, as you yourselves swore 
it could not have aff-cted the limb, but as 
far as it went, abstructedly considered, was 
beneficial, 1 am, Gentlemen, your obe- 
dient servant, 
W. F, Brice. 


Walthamstow, March 5, 1832, 


No. HG. 
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THE LANCET. 
London, Saturday, March 17, 1832. 


a 


A cavse which was tried in the Court of 
Common Pleas, on Friday the 24th ult., 
has had the effect of again directing our at- 
tention to the caves of the Bars, and of in- 
ducing us to observe with re-excited in- 
dignation the conduct which those mis- 
chievous animals appear resolved to pursue, 
in order to accomplish the overthrow of the 
respectable portion of the profession. How 
we have been reviled for the strictures 
which we have offered upon the zig-zag 
movements of this pernicious race! How 
profusely has the gall of literary hirelings 
been bespattered on our heads! How in- 
numerable have been the falsehoods they 
have uttered ! How interminable the calum- 
nies they have promulgated! And with 
what avail?’ Why, their attempts at de- 
traction have been useless and despised, 
their falehoods rejected, their calumnies 
exposed, and the venal writers and their 
employers are now reduced to that low 
state of degradation, which, whilst it marks 
the depth of the infamous course they have 
pursued, leaves them impotent as the fang- 
less reptile or stingless wasp. 

Up to the 5th of October, 1823, the bulk 
of English medical practitioners were desti- 
tute of the protection afforded by an inde 
pendent Journal ; the press, up to that day, 
had never been employed for them, but al- 
ways against them; at least, if any efforts 
had been hazarded in their favour, those 
efforts were either so feeble or misdirected, 
that their only effect was to exhibit to the 
world the overwhelming influence of the 
power which was wielded against all ranks 
of surgeons in general practice. No sooner, 
therefore, was a publication sent forth, 
avowedly devoted to the interests of the 
great body of the profession, than the select 
and favoured tribe —the college monopolists 
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and hospital pures—the Bars of all degrees 
and d inati proclaimed with dire- 
ful imprecations the speedy extinction of 
the publication itself, and the irremediable 
ruin of its author. How have they suc- 
ceeded in the conflict? Let their tattered 
and soiled plumes and crests—miserably 
fallen crests—be appealed to for the reply. 
But who can remember the prosecutions of 
the real Simon Pures, the Yellow Goths, 
the Modest Authors, the Neveys and 
Noodles, and the int tions of 
** Little Cocksparrows’’ and ‘* Little Emi- 
nents,’’—or who can recollect the ‘‘ hard- 
swearing” in the stune-cause of Cooper 
versus Wakley, or in the criminal prosecu- 
tion instituted by the Junro, without being 
fully and forcibly impressed with the fixed- 
ness of purpose with which the Bars have, 
at all times, and under all circumstances, 
endeavoured to retain forcible possession 
of the ground which they have so long 
eceupied with the most baneful conse- 
quences to the community? As for the 
individuals themselves, their want of talent 
has rendered them undeserving of any no- 
tice ; but, unfortunately for the public and 
the profession, they have contrived to fill 
offices in which they have been enabled to 
perpetrate, until publicity was resorted to, 
every species of professional mischief with 
the most convenient impunity, Who are 
the surgeons of our hospitals? Who the 
councillors of the Surgeons’ College? With 
such vast opportunities at their command, 
have they, in the aggregate, rendered them- 
selves celebrated for their discoveries, or 
have they acquired the respect of the pub- 
lic for their assiduity in executing the du- 
ties of their offices? The institutions, it is 
true, from their titles and importance, have 
conferred a kind of reputation upon the 
jndividuals engaged in the administration 
of their affairs ; but how rarely has it hap- 
pened that the establishment itself has de- 
rived celebrity from the scientific attain- 
ments of its officers ! 





dad 





There are exceptions, we admit, but they 
are few, and those exceptions fix most 
firmly the accuracy of the rule which we 
are attempting to mark out. Where the 
deviations from the line appear to be most 
strongly characterised, the cause even there 
admits of dispute amongst persons who have 
had the best opportunity of observing the 
progress of public and private professional 
In a conversation with Mr. 
Beysamin Harrison, the treasurer of 
Guy's Hospital, some years ago, relative to 
Sir Astitey Cooprer’s objurgatory com- 
ments in his lecture upon the wanton and 
destructive employment of mercury in cases 
of gonorrhea in the wards of Guy's Hos- 
pital, the all-important treasurer observed 
to us, ‘‘ I would have Mr. Coorgr to know 
that he must be more guarded in his re- 
marks. If he disapproved of the practice, 
why did be not complain to me? But we 
are not to yield to his dictum. Mr, Coorrn 
is far more indebted to Guy's Hospital than 
Guy’s Hospital is indebted to Mr. Coorgr,” 
—an assertion, the aceuracy of which, com- 
paratively inexperienced as we then were 
(for the conversation took place in the 
spring of 1824), we did not question, feel- 
ing as we did, and still thinking, that it 
was more than probable that if Sir Ast_ey 
Coorer had been altogether divested of 
such a human slaughter-house, he might 
never have enjoyed the opportunity of 
** wading up to hig neck in blood,”—Sir 
Astiey’s own estimate of the skill and 
scientific attainments of a “ great surgeon.” 
In a word, must not that man be a dolt, or 
an idiot of the last degree, who, with such 
advantages and opportunities as our great 
hospitals present to him, fails as a surgeon 
to make himself favourably known to the 
public? Yet, ask that public who are the 
surgeons or physicians of St. Thomas's, 
Gay’s, St. George’s, the Middlesex, Bar- 
tholomew’s, and the other London Hospitals, 
and not one man in twenty will be enabled 
to enumerate more than four or five names 


reputation. 
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out of the fifty, before he finds that he has 
completely exhausted the materials of his 
recollection. 

But it is time that we should refer more 
particularly to the specimens of Bat-ism 
exhibited at the trial of Honsenerr versus 
Buicxe, which we must exhibit in contrast 
with other signs that were displayed in 
the trials of Cooper versus Waktey, and 
Rocre versus Srawcey. 

In the cause tried in the Common Pleas 
on the 24th ult., the plaintiff sought for 
compensation in damages for a supposed in- 
jury which he had received from the alleged 
want of skill, or from the negligence, of the 
defendant. It appeared that the plaintiff had 
suffered a simple fracture of the leg, for 
the treatment of which Dr. Bricxe’s ser- 
vices were required on the 28th April, 
1831. The leg at present exhibits a slight 
eversion of the foot from the line of the 
shin bone, and an unusually large callus at 
the point of fracture in the tibia. The 
charge of mala-praxis consisted in the as- 
sertion, that defendant did not immediately 
set the limb, but ordered fomentations to the 
injured part, and that, not having remained 
to witness the process, the leg was scalded ; 
that when defendant again saw the patient, 
he said the fracture could not then be re- 
duced till the blisters were healed, in con- 
sequence of which, the setting was delayed 
till the 4th or 5th of May; tbat through the 
neglect of defendant, the man’s bowels re- 
mained constipated for a very long period ; 
that defendant's visits had been but four in 
number, and that he permitted the plaintiff 
to be removed from his lodgings in twenty 
days. Such were the allegations on the 
part of the plaintiff. How the truth of 
these charges was borne out by facts, may 
be deduced from the following analysis of 
the cross-examination of his own witnesses. 
The first of these, the landlord of the public- 
house where the patient had been laid up, 
swore that defendant had made five visits 


to the plaintiff; but that he (the landlord) 


had heard of his visits during his own 
absences, which were very frequent. This 
witness declared that the patient's bowels 
were not open for fifteen days ; he also ad- 
mitted that defendant had threatened to 
send him down stairs for his interference. 
The defendant in the cross-examination of 
the three next witnesses, elicited from them 
that he had attended at the house eleven 
times, but each, swearing to particular 
days, said that his visits had been but four. 
These witnesses, moreover, stated that de- 
fendant had desired them to apply to the 
part, flannels wrung out of hot water, and 
that the bowels remained unopened for 
fourteen days, whilst one affirmed that a 
tea-spoonful of castor oil had operated. The 
defendant’s assistant swore that aperient 
medicine had been sent to the patient twice 
during this period, and further, that there 
had been forwarded to liim a cordial mix- 
ture, containing sixty drops of laudanum, 
which he knew Dr. Briicxe ordered for the 
express purpose of relieving a loose state of 
the bowels. The witness produced the 
day-book containing three entries to this 
effect, which he himself had made at the 
time. It was admitted for the defendant, 
that he had given the patient leave to be 
removed in twenty days, but a witness 
proved that it was at her request, and under 
the injunction that he should be taken in a 
spring-cart, Dr. Bricker at thé same time 
observing, that the patient would be much 
quieter at his father’s house, than where 
there was so much drinking, smoking, and 
noise. The evidence of this witness was 
confirmed by that of the plaintiff’s master, 
and Mrs. Salmon swore that she saw tle 
plaintiff in the street and walking in the 
tap-room before the end of the month. Dr. 
Trtcey stated, that on the 7th of June he 
examined the leg, and found the splints so 
nicely adjusted, that he would not remove 
them. He afterwards called again, took 
them off, and found the callus soft, and ad- 





mitting of motion, the plaintiff at the same 
3sL2 





time declaring, that the limb was perfectly 
straight. This witoess ultimately removed 
the splints on the 17th of July, examined 
the limb as before, and found that it was 
quite straight. The patient had always 
spoken of Dr. Bricxe with great regard 
for his attention to him, and thought that 
he was very skilful. 

A verdict of course was given in favour 
of the defendant, against whom, as far as 
we can perceive, there was not the slightest 
imputable blame. Dr. Buick is a practi- 
tioner of acknowledged talent, and as a sur- 
geon in the army, during many years, he 
necessarily acquired a fund of information 
relating to the chirurgical part of his pro- 
fession. There appears to us to have been 
not the shadow of a pretext upoa which such 
an action could with propriety be founded, 
and seeing that the plaintiff was a very poor 
man, it surprises us to hear that fundscould 
be procured for feeing four counsel. We 
strongly suspect that the great moving 
power in this extraordinary transaction has 
been kept entirely out of sight. 

In deciding upon the merits of the case, 
the jury were called upon to form an esti- 
mate of the value of the testimony given for 
the plaintiff by Messrs, Key and Tyrrext, 
but as Dr. Buicke has addressed to those 
gentlemen a letter, which will be found in 
another part of our Journal, and as this 
notice has already extended to an almost 
inconvenient length, we must postpone the 
institution of a comparison between this 
evidence on the part of hospital surgeons, 
given on atrial in which wavt of skill was 
imputed to a general practitioner, and evi- 
dence given by hospital surgeons on two 
other trials when want of skill was imputed 
to their brother funetionaries. It is only to 
be regretted that Dr. Buiicxe had not the 
opportunity of exhibiting in court a few 
specimens of the skilfully-treated fractures 
which within the last ten years have been 
sent out of Guy’s and St. Thomas’s Hospi- 
tals, They might bave produced a blush of 
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shame, where blushing we fear is not much 
in vogue, and the demonstration might have 
proved an edifying one to the judge, the 
bar, the jury, and the public. 





Ir is matter of deep regret to us, that the 
steady and increasing progress of the cho- 
lera in London again requires that that 
disease should become the subject of com- 
ment. 

The malady, it is true, has as yet attack- 
ed not more than onr THOUSAND persons in 
this capital, and in the space of a month 
scarcely rive HUNDRED individuals have 
fallen victims to its rage. Tobe sure the 
pestilence has visited us at a moment of 
improvidence, of wanton carelessness, and 
callous avarice, which have done their ut- 
most to promote its progress. The dis- 
ease nevertheless is comparatively merciful 
in its visitation, and thus we have a mo- 
ment’s leisure to watch its workings ; 
therefore let us ask, to what advantage is 
the occasion turned? What steps are taking 
in this great metropolis towards promoting 
a scientific investigation of the malady? It 
any—What is the character of those mea- 
sures, and what the chances they afford for 
the accomplishment of their object ? 

In the last Number of this Journal, we 
briefly adverted to the subject of an asso- 
ciation or committee professedly elected to 
investigate the prevailing disease at a pro- 
fessional meeting lately held at the Free- 
mason’s Tavern, and we then stated briefly 
the objections to which we conceived this 
association was open. Those objections 
we continue to feel in full force, and the 
importance of the question with which they 
are connected is little calculated to di- 
minish their weight. Than the disease which 
now so prominently engages public exer- 
tion, never did one exist more serious in its 
characters,—or one, the study of which de- 
manded more varied acquirements, or the 
treatment of which more imperatively re- 
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quired the full attention of individual mem- 
bers of the profession, and the wisdom 
of corporate institutions, The accurate, 
accomplished, and well-tried, organic che- 
mist, the practised special pathologist, the 
acutely-reasoning physiologist, the grave 
and deeply-experienced practitioner, the 
learned and expert statist, and the pro- 
found student of the history of disease,—all 
these individuals, with their infinite ac- 
quirements, are essential for the full and 
satisfactory investigation of this malady. 
Let but one of chem be absent, and its per- 
fect exploration will be attempted in vain. 

Even admitting then (which we abso- 
lutely deny ) that an association, or corporate 
body, of learning and talent is necessary to 
this object, let us reflect on the character of 
the materials which compose the institution 
of Great Queen Street. Does it comprise 
the several essential items we have de- 
scribed,—profound anatomists, chemists, 
and physiologists—or does it not? Alas! 
With one solitary exception, its compo- 
nents are of the class “ unknown,’’—are of 
the genus of men whose reputations have 
yet to be created,—men on whom the public 
have little reliance, and the profession less,— 
men whose renown is of that quality which 
is created by an ephemeral puff, or a para- 
graph in a morning print,—whose purpose 
having been served, they must be satisfied 
to be filed with the boobies of the day, for- 
gotten by the powers to which they have 
offered sacrifice, and deprived of all influ- 
ence on other, and equally enviable, occa- 
sions of notoriety. 


We are sorry to be forced to make these 
remarks, but if men willleave their proper 
spheres and exhibit their grotesque move- 
ments to the gaping public, who is to be 
blamed for the disgrace consequent upon 
the offence? How different must have been 
our opinions, how opposite our expressions, 
had we perceived on the list of names those 
of Drs. Prout and O’Suavcunessy, cer- 
tainly the best organic chemists in this 
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city, —of Sir Cuartzs Bett,—of Dr. 
Batcut, whose works on medical patho- 
logy fully entitle him to the highest rank 
in that department of science,—of Dr. 
Canswe.t, an able follower of the same 
study,—of Dr. Ex.1otson, whose labours 
fully entitle him to rank with any investi- 
gator who could be named,—of numerous 
other men who distinguish the literature of 
But we look in vain for any in- 
dividuals of this stamp. Needful of no 
artfully-concocted advertisements to keep 
their names before the public eye, pledged 
to no professional clamour, neither these 


medicine ? 


gentlemen, nor mavy others like them, 
whom we could enumerate, are to be found 
in the associated conclave. 

We ask this association, then, if they 
seriously fancy that the practitioners of 
London will for a moment condescend to 
be subservient to them,—that accounts of 
cases, dissections, or analyses, will be laid 
before them,—that the treatment of cases 
will be submitted to their criticisms, to the 
criticism of a set of men who, with one 
exception, have no personal knowledge of 
the disease they pretend to investigate? 
Pooh, pooh! It would have been quite as 
modest, and would certainly be equally 
conducive to the public benefit, had this 
learned association attempted to dethrone 
the Board of Longitude, and proceeded to 
criticise Araco’s calculations respecting 
the anticipated comet of 1832. No; the 
possible object of the association is too ap- 
parent to obtain the countenance of the 
great body of practitioners in this metropo- 
lis. We therefore bid the association adieu. 
As far as all good purposes are concerned, 
it ceased, indeed, to exist, before we con- 
templated taking this early farewell. 

We intended to have made an analysis 
this week of Prof, Detrgcn’s late alleged 
discoveries in the pathology of the malig- 
nant cholera, with a view to showing their 
utter fallacy, but must defer doing so unul 
next week, 





THE DISCOVERY OF AN ANASTOMOSIS 
BETWEEN THE 


FOURTH AND FIFTH PAIRS OF 
NERVES 


NOT OF MODERN DATE, 





To the Editor of Tue Lancer. 


Srr,—On reading the letter addressed to 
you by Mr. 8. W. Fearn, inserted in last 
week's Lancer under this important an- 
nouncement, it occurred to me that I had 
read in a French work, published fourteen 
years ago, an account and description of 
this identical discovery, and upon a re- 
perusal I find such to be the fact. 

Permit me, through the medium of your 
valuable and interesting Journal, to intro- 
duce to the notice of Mr. Fearn a work 
with which he, of course, cannot be ac- 
quainted ; he wilt therein find a description 
of this discovery in such words, that his 
own statement would make a literal trans- 
lation of them; and he will also find the 
second sentence in the passage that I have 
transcribed, to contain the same sentiment 
as that in the concluding sentence of his 
own letter. 

The work I quote from is entitled, Traité 
des Maladies des Yeur—avee des planches 
coloriées, &c. Par A. P. Demovurs. Paris. 
1818. This work is in 3 vols. 8vo., and 
1 vol. 4to. of ‘plates, with letter-press de- 
scriptions. The first plates are beautiful 
and very artist-like engravings of the ana- 
tomy of the eye, copied from Soemmering, 
with some omissions and additions. 

Now, Sir, if Mr. Fearn will turn to fig. 1. 
— 6, and to page 31 of the descriptions, 

will see delineated, and may read the 
description of, this anastomosis. The words 
are as follows :— 

“ 4, Quatriéme nerf du cerveau. I! 


AN ASTOMOSIS BETWEEN THE FOURTH AND FIFTH PAIR. 


known, and I doubt not that gentleman will 
be obliged by this communication, which 
will necessarily reach him, should you 
honour it with a place in your Lancer, 

Is it necessary for me to add, that I have 
made these observations for the sole pur- 
pose of correcting an evident misconception, 
and that nothing is further from my thoughts 
than to detract from the merits of Mr. 
Fearn’s anatomical demonstration? I have 
the honour to be, Mr, Editor, your most 
obedient servant, 

J. B. Suarpe, M.R.C.S. 
sters, Windsor Castle, 
starch 11, 1832. 


Great © 


[The m..stomosis alluded to has been 
described by other continental authors as 
well as Demours, but it has not been no- 
ticed by any of the writers of this country ; 
it is, therefore, extremely probable, that 
Mr. Fearn discovered this small branch 
without having been aware that another 
anatomist had seen it before him. Mickel 
does not think that this filament is con- 
tostantly found ; his words are, ‘* S’y anas- 
mose ordinairement avec la premiére branche 
du nerf trijumeau, par le moyen d’un petit 
filet.”—-Ep. L.] 








CASE OF 
MALIGNANT CHOLERA 


IN THE MILE-END ROAD, 


To the Editor of Tak Lancer. 


Sir,—The following case of cholera oc- 
curred on the 4th inst., and being the first 
which has appeared in this parish, it has 
| oceasioned much discussion, and the medi- 





passe prés du cinquigme, et da nerf op- | cal men are as usual divided in their opinions 
tique ; et, grossi d’un filet remarquable de la| about it. Under these circumstances I am 
a oy du apr nerf, il se induced to wana a en acciame ee Se 
répand dans le muscle ublique supérieur. | sertion in Tne Lancer, and you will oblige 
oe me rappelle point avoir pote go ré-|me by placing it in an early number, for I 
présenté ce phénoméne du quatricme ey, that it is of the utmost consequence that 
auquel vient se joindre un filet du cin-|every degree of publicity should be given 
uiéme nerf. Je conserve fades me cases which evince a decided character, 
pa l’esprit-de-vin la piéce qui a servi de in order to undeceive those who have been 
modeéle.” lulled into a dangerous sense of security by 

M. Demours gives no other description, | the positive denials of the auti-cholerists. 
but the plate shows that the anastomosis It is indeed painful to witness so much 





takes place midway between the plexiform 
tubercle of the fifth pair of nerves and the 
orbit, where the first branch of the fifth 
enters, thus proving the identity of the two 
discoveries. To all attentive readers of this 
very able work of M. Demours, the dis- 
covery claimed by Mr. Fearn must be well 


party-spirit upon a subject of this nature. 
|A rapidly-fatal malady is undoubtedly pre- 
valent at the present moment in this city, 
and whether it be a new disease, or a malig- 
| nant form of an old one, contagious or not 
contagious, still it requires the most vigor- 
ous measures and the greatest unanimity 
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amongst medical men to mitigate and arrest 
its progress. I have had considerable ex- 
perience of the disease in India, and the 
cases I have seen in London bear a very 
close resemblance in symptoms and post- 


mortem appearances to those I attended 
abroad. I am, Sir, 
Your obedient servant, 


Joux Brrrwaistie, M.R.C.S.L. 


Maida Place, Mile-End Road, 
March 14, 1832. 





CASE. 


Joseph Cook, wt. 45, coal-heaver at Mr. 
Charrington’s, Shadwell, suddenly became 
unwell about ten a.m. of the 4th inst., hav- 
ing previously been in good health. He 
complained to the bystanders of severe pain 
of the abdomen, giddiness, and tendency to 
syncope. He was immediately removed to 
a neighbouring public-house, and brandy 


CHARACTERS WHICH PROVE 


THE PREVAILING CHOLERA 
TO BE 


A NEW DISEASE IN ENGLAND. 


To the Editor of Tue Lancer. 
Sin,—lIn the last Number of your valu- 
able publication, I read with much pleasure 
the communication from Dr. P. H. Green, 
respecting the identity of the disease now 
prevailing in London with that in the North 





of England, the Continent, and India; and 
although, Sir, I perfectly agree with him 
as far as he has gone, yet 1 must confess 
I think he has omitted some very important 
/symptoms which have almost universally 
|been manifest here, as well as in the 
other parts alluded to, I also think he 


and water was administered to him, but was | would materially have strengthened his 
not retained. Afterremaining a short time | position had he instanced a few of the 
he was taken to his house in Charles Street, well-marked cases which have occurred in 
Globe Lane. Medical aid was not called | this metropolis. 


until the evening, when Mr. New, the pa- 
rish surgeon, was sent for, but being absent 
his assistaut attended for him, He found 
the patient labouring under all the symp- 
toms of the congestive stage of cholera ; 
viz. great prostration of strength ; pulse 
imperceptible ; severe and long-continued 
spasms of the extremities; frequent vomit- 
ings, and purging of a fluid like rice-water ; 
skin cold, shrunk, and of a leaden hue, and 
the countenance expressive of great anxiety 
and suffering. All the usual remedies were 
applied, but without avail, and he expired 
at three a.m. on the following day, seveu- 
teen hours from the commencement of the 
attack. 

The dissection showed the stomach and 
intestines (especially the small) in a state 
of general congestion, having a slight roseate 
hue, and containing a fluid similar to that 
evacuated before death. 
the heart and the vessels terminating in and 


The right side of 


Under this impression, if you, Sir, will 
afford me a little space in your journal, [ 
will follow up this subject, first by briefly 
stating the symptoms given by the best 
Indian writers, and then by the relation 
of a few cases precisely as they have ‘oc- 
curred here, and leave your readers to 
judge for themselves as to the identity. At 
| the same time I trust the most sceptical will 
|be induced to investigate and judge for 
themselves, instead of listening to those 
who unfortunately had prematurely given 
publicity to their erroneous opinions, ia 
such unqualified terms as to preclude the 
possibility of retiring from the conflict 
without compromising their professional 
ability and discrimination, and are now re 
} duced to the necessity of quibbling on the 
| most trivial circumstances, and avoiding the 
| sources of conviction which are daily aug- 
menting around us. I must here beg leave 
to state, Sir, that I am guided only by 











issuing from it, were exceedingly gorged | circumstances, and not influenced by party 
with blood of the peculiar consistence noted | feeling, I can therefore have no motive in 
in this disease, and the heart itself was | exaggerating or detracting from the cases 
somewhat larger and softer then natural ;|1 have seen, and will pledge myself to the 
the lungs were collapsed and congested ;| relation of nothing but facts. 
the bladder contracted and empty, The} As premonitory symptoms, Messrs. Orton, 
other viscera were healthy. Kennedy, &c., have instanced diarrhea, 
Dr. Anderson, surgeon R.N., district-| griping pain in the bowels, sometimes at- 
sur, to this part, and several other | tended with vomiting ; this in a short time 
aelied audlemen. were present at the dis- | is followed by evacuations of a colourless 
section, and all (with one exception) agreed | fluid, resembling conjee or barley-water, 
that the man died from an attack of cholera, | and vomiting of a clear fluid, interspersed 
and the opinion of this single individual | with flakes of mucus; excruciating pain in 
was, that death was produced by “ universal | the abdomen ; general cramp, more particu- 
spasm,” larly of the extremities, the bellies of the 
muscles becoming tense and prominent ; 
copious cold sweats ; suppression of urine ; 
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first visit on Friday up to her death, which 
took place on Saturday morning, at nine 
o'clock. 

Case 2.—Maria Smith, wtat. 25, 4, Peter 
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anxiety and great prostration of strength ; 
countenance very liar, by which alone, 
suys Orton, the disease may generally be 
distinguished, but very difficult to describe 
being extremely anxious; features shrunk ; | Street, Southwark, prostitute of the lowest 
eyes deep in their sockets, surrounded with | description, much addicted to drinking, bas 
a dark areola, exhibiting the appearence of | had diarrha@a and pwin in the bowels since 
care, anxiety, and alarm ; respiration op- | Wednesday last. On Saturday dined off 
pressed and laborious; great thirst and de-| fish and potatoes, and got drunk in the 
sire for cold water; the patient complains |evening; about five o'clock on Sunday 
of oppression and barning heat about the| morning her neighbours found her lying 
epigastrium, and that when the surface is|on the door in a state of exhaustion ; her 
cold and clammy ; as the disease progresses, | motions passing from her profusely ; vo- 
the purging and vomiting diminish ; the | miting of the common contents of the 
pulse becomes very feeble and quick, some- | stomach. 

times imperceptible at the wrist; tongue| 3p... Violent pain in the bowels; se- 
cold and marbley; breath cold; surface | vere cramp in the legs; was perfectly sen- 
cold and clammy, often of a bluish or | sible, and gave distinct answers in a feeble 
leaden tint ; the patient remaining sensible, | hollow voice. Has general pain over the 
but unwilling to be molested; and in this | body ; complains particularly of cramp in 
state he expires apparently with little suffer- | the logs ; surface of the body cold, particu- 
ing. Such is a brief account of the charac- larly the extremities; breathing very labo- 
teristic symptoms uniformly given by the | rious; breath cold, tongue decidedly what 








best-informed Indian writers 1 have met 
with, 
CASES. 

The following are a few of the cases of 
which | have been an eye-witness :— 

Case 1.—Mrs. M‘Cartney, wtat. circiter | 
55, No. 7, Primrose-alley, Southwark. 
My first visit to this woman was on Friday, | 
March 9th, at about two o'clock p.m, She} 
had the day before attended the wake of 
her sister-in-law, who died of the disease | 
in question, and also lived in the same | 
house. For three days previous had purg- 
ing and pain in the bowels, but did not seek 
advice. On Thursday night, at about 12 
o'clock, was seized with cramps and spasms 
in the legs, which soon became general, 
followed by violent pain in the abdomen, 
purging, and vomiting, the dejections re- 
sembling thin gruel. At the time of my 
visit she was lying on a mattress on the 
floor of a rvom, about eight feet by four in 
size, with eight persons present (her own 
friends) besides myself and another gen- 
tleman. ‘The surface was quite cold, and 
bedewed with a clammy moisture ; couute- 
nance expressive of deep anxiety, occasion- 
ally distorted from the severe cramp in the 
legs ; sunken eyes, dark areola surround- 
ing ; breath and tongue considerably below 
the natural temperature ; laborious und op- 
pressed breathing, with frequent sighing ; 
burning heat in the epigustrium, incessantly 
calling for co.d water; pulse imperceptible 
at wrist: had passed no urine since Thurs- 
day ; answered questions, but with a very 
feeble voice, and appeared dead to all that 
was ing around her; the fingers were 
flexed and shrivelled ; toes separated from 
each other, and extensor teudons very pro- 
minent ; extremities, upper and lower, of 
a leaden hue ; bad no eyacuations after my 





is called marbley; great heat in the chest, 
and thirst ; eyes sunk, dark areola surround- 
ing; countenance very distressed and very 
blue, as were the extremities, more so than 
in any case | have seen. No pulse at the 
wrist or carotids ; has had no evacuations 
from bowels or bladder, or vomiting since 
five in the morning. Died at five p.™., 
twelve hours from the onset. 

Case 3.—Robert Dell, wtat. 48, a single 
man, residing at 5%, Broadwall, is a labourer 
in the London Docks, of irregular habits, 
and addicted to drinking, had diarrheea for 
eight or ten days, which did not prevent him 
going to work. At nine o’clock on ‘hurs- 
day night supped off red herrings and pota- 
toes; then went out. At four this morning 
(Friday, March 9) the diarrhea became 
more profuse, but at seven thought himself 
able to go to work ; he was crossing London 
Bridge, when, in addition to the diarrhea, 
first vomiting and then cramps came on; he 
turned back, but could get no further than 
the Borough Market, where he lay down 
upon the straw with all the symptoms of 
cholera about him. At eight a.m. he was 
taken to the hospital (Redcross Street) in 
the following state :—Countenance has al! 
the depression common to cholera, but with 
more than the usual anxiety and suffering 
expressed ; the complexion is not blue, but 
of a dusky lead colour ; eyes sunk; palpe- 
bre dark and collapsed ; face pinched and 
contracted, its plumpness and elasticity 
gone; fuce cold; scalp warm; hands and 
feet cold and rather purple ; muscles gene- 
rally rigid ; tendons tense and prominent ; 
the separate fasciculi of muscles actually 
relax and contract ; at intervals the muscu- 
lar system generally is attacked by power- 
ful spesm, extremely painful, and exciting 
heart-rending cries from the patient, 





DR. CLANNY.—DISCUSSION ON THE CHOLERA. 


The evacuations from the bowels before| phrase ‘‘ English cholera” for indigenous 
any remedies had been thrown in, had the cholera or sporadic cholera. I believe | was 
appearance of a transparent whey-like fluid | the first to use the word indigenous to ex- 


in which were floating white flocculi, very 
fine and light ; the fluids vomited appeared 


to be similar ; circulation depressed ; pulse | 


discernible at the wrist, but very small and 


feeble, 95 to 105; face and hands becoming | 


darker ; calls for cold drinks ; notwithstand- 


ing the remedies employed is getting worse. | 


Half-past 11. Extremely restless and 
impatient ; complains of internal heat, al- 
though the surface is cold, and throws oif 
the blankets; demands water ; a very se- 
vere paroxysm of cramp just now; cry 
piteous ; face and hands darker ; eyes more 
sunk; voice more feeble, and hoarse 
whisper. 

Twelve o'clock. Is changing rapidly; 
suddenly perspiration broke out, the pulse 
ceased ; muscular power goue ; jaw dropped ; 
lies motionless in bed ; a few minutes after 
one o'clock he died,—five hours after ad- 
mission. Spasmodic movements of the 
muscles continued long after death, cer- 
tainly an hour, and with considerable force. 

I could have instanced many more cases, 
but as they are all marked by the same set 
of symptoms it wil! be unnecessary. | may, 


however, observe that in all the cases which | 


I have seen terminate fatally, the following 
symptoms have almost universally preceded 
dissolution :—Cessation of vomiting and 
purging ; abatement of spasm; extreme 
thirst; sense of internal burning heat ; flut- 
tering or imperceptible pulse; increased 
coldness, and increase of the blue or leaden 
colour. 

Now, whether the identity be establish- 
ed or not,—whether it be imported or gene- 
rated ,—contagious or not contagious, new 
or old, certain it is we have a most fatal dis- 
ease around us, and one verv speedy in its 
execution, Up to the present date, leaving 
the Marylebone cases out of the question, 
the proportion of deaths is three in five, 
therefore I humbly submit that the attention 
of the profession for the present would be 
best directed to preventive and curative 
means, I have the honour to be, Sir, 

Your obedient servant, 
Epwanrp Sroparrt. 
28, Jermyn Street, St. James's, 
March 12, 1832. 
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To the Editor of Tus Lancer. 


press our cholera, in contradistinction to 
epidemic, spasmodic, or continental cholera. 
Be pleased therefore to inform vour readers 
that for the words ‘‘ English cholera,” 
epidemic cholera ought to be understood. I 
feel the more interested in this correction 
from being a contagionist, from the strongest 
evidence which any medical man can de- 
sire, and through conviction. 1 remain, Mr. 
Editor, yours very respectfully, 
W. Rei Cuanny,. 

| Sunderland, March 10, 1832. 
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DISCUSSION ON THE CHOLERA. 
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Tue disposition to hear speeches on this 
| subject does not abate. The subject was 
| treated in a manner more satisfactory to the 
| auditors this evening than on many other 
leecasions. The anti-cholerists are fast 
disappearing. The preliminary business 
having been disposed of, 

Mr. Wacker described a case of cholera, 
in which he exhibited the sulphate of qui- 
nine; on the second night the patient, a 
| young woman, became quite cold, but this 
j was followed by a hot stage and purging ; 
there was no pulse next day; the areola 
round the eye was darker; the lips and 
breath cold ; he thought she was moribund, 
In accordance with Dr. Negri’s views, of 
which he approved, he ordered sulphate of 
quinine again, and heat was again restored 
to such a degree, as to give him hope that 
she might be saved. This case was report- 
ed to the Board of Health, but not as one of 
leholera, as he left to them to decide on its 
|nature. Dr, Daun went to see her, and 
| found her much improved ; he staid but one 

minute, und on seeing that the evacuation 
contained bile, said it was not cholera, and 
went away. Mr, Walker was surprised, 
after fifty hours of suffering, similar to 
that with which cholera patients are af- 
fected, that Dr. Daun, on finding a pulse 
and seeing bile in the stools, should say 
j that the case was not one of cholera. He 
| (Mr. Walker) was not anxious to manufac- 
| ture cases of cholera, 

| Mir. Hunr was called on by the Presi- 
| dent to detail to the Society his observa- 
| tions on epidemic diarrhwa. He stated, that 








Sirx,—I hasten to request you will be; when diarrhea prevailed last autumn, it 
leased to correct two errors which appear | might in general be traced to some previous 
in Tue Lancer of the 3rd of this! attack, or to causes which had been for some 
month. I beg to state that I never use the | time going on in the constitution. When 





DISCUSSION ON THE CHOLERA 


in consequence of some illness which, at 
any other time, would have passed un- 
noticed? He was called to see, this last 
judiciously interfered with, In the autumn, | week, a lieutenant of the navy who had 
prevailing diarrhea puts on generally a! had cholera in India, and who stated that 
typhoid character: in other seasons it as-|in the attack under which he was labour- 
sumes the form of gastro-enteritis. The | ing, he suffered as much as he had done in 
merely arresting the diarrhea does not cure, | India. He treated the case as Sydenham 
but on. the contrary sometimes aggravates recommended. He (Mr, Chinpock) had 
the disorder. In this disease it is particu-| seen many such cases, and might have re- 
larly necessary to examine the state of the | ported some long since, but he really could 
system at the outset. The diarrhwa now | not find that they presented anything ex- 
80 extensively raging, is distinctly different traordinary. He had read every work 
from that which prevailed last summer. In| which his time permitted him on cholera, 
the present epidemic, iden prostra- | and he was still at a loss to learn what were 
tion of strength, the coldness, and even|its pathognomic symptoms. What were 
senselessness of the patient, are remarkable. | the peculiar symptoms and character which 
The secretions are white, and in the first | constitute the difference between diarrhea 
instance the functions of the liver are alter-| and cholera? He was called three days 
ed or suspended. ayo to a servant who was taken ill, and 

Dr. Srewanr referred to the report of the | whose disorder caused great alarm in the 
disease which prevailed in the Milbank | neighbourhood, as the messenger took care 
Penitentiary, at a time whea the country | in his road to tell those he met that he was 
as little dreamed of a visit from cholera, as! going to fetch the doctor to a case of cho- 
from the emperor of China; yet the paral- jera, The case was simply this: the cook 
lelism between the two diseases was ex- | had come from Liverpool on the outside of 
ceedingly striking ; in fact, there was no-|acoach, and from deep want and privations 


it occurs in autamn, it is likely to recur 
again in the course of the year, and particu- 
larly when, as is often the case, it was in- 








thing peculiar to the disease named cholera, 
which was not exhibited by the disease 
which had been observed at the Peniten- 
tiary. There was every species of flux; 
the cold , the pulsel , the sinking, 
the cramps, the restlessness and anguish of 
the whole frame, in short every symptom 
of cholera, and every shade of variety, from 
simple diarrhea to the most undoubted cho- 
lera; yet when this disease was observed, 
it was considered identical with diseases 
which had prevailed before in this country, 
But this part of the question had been 
stripped of a great deal of its importance. 
It 1s incomparably more important to con- 
sider the value of prophylactic measures to 
counteract the disease. By the accounts 
from Scotland, the power of limiting its 
ravages was placed beyond a doubt. It 
mattered little whether it were Indian or 
English cholera, if we could obviate its 
destructiveness. 

Mr. Cuixwocx wished that the discus- 
sion should be confined to the subject 
which Mr, Hunt had submitted to the So- 
ciety, He thought it right to observe that 
medical men were required, under penal- 
ties, to report every case which occurred in 
their practice. This was a most oppressive 
enactment, They were told that the at- 
tack was always preceded by diarrhea and 
vomiting, and that it went on to collapse; 
but if these were not followed by the severe 
characteristic symptoms, how was the medi- 
cal man to distinguish between the case and 
cholera? (Cries of Shame.) Upon what 
was he to ground his report? Must he 
state that his neighbourhood is pestilential, 








to which she was exposed while out of 
place, she was all at once placed in the 
midst of comforts, and for want of circum- 
spection was attacked with diarrhaa and vo- 
miting. The family all dispersed, the pa- 
rish board would not receive her, nor even 
send a nurse to attend her. (Shame.) The 
inspector said it was not cholera, because 
there was bile in the evacuations; but he 
(Mr. Chinnock) called in the night, and 
there was then no bile in the evacuations, 
What then was the pathognemic sign to 
guide our decision as to the existence of 
the disease ? 

Mr. Costetto said, the best way to arrive 
at a knowledge of the difference (if any 
existed) between the two diseases, would 
be to devote an evening to a discussion on 
the history and symptoms of English cho- 
lera. 

Dr. Jounsown said, before he made any 
observation on the prevailing diarrbaa, he 
would read two cases of epidemic cholera in 
the north of England, which would enable 
them to ascertain whetber the disease now 
in London and it, are identical. Dr, John- 
son then read the cases. Now, in going 
round a public institution in London in 
which many patients lay, some dead, some 
dying, and some recovering from the dis- 
ease, accompanied by ten medical men of 
eminence, he read to them these cases, and 
they all declared that human language could 
not more accurately describe the disease 
now prevailing in London. ‘‘ Now, gentle- 
men (Dr. Johnson continued), I played off 
a ruse on you, in stating at the beginning 
that these were cases of epidemic cholera in 
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the north of England.* These are two cases! gregate report of the Madras Board, and 
of the disease which prevailed at Leeds,/the word fever did not occur in it as a 
and its environs in 1825, and which was| sequela of cholera, neither was diarrhea 
described by Dr. Thackrah, With such represented as a precursor of cholera ; this 
evidence as this before our eyes, I am sure| was in accordance with the statement of 
we must feel happy in giving up the idea of | Sir W. Russell himself. 

its travelling from country to country.”| Mr. Grirrix, who had visited the Cho- 
With respect to the diarrhea, he thought lera Hospital that day, complained of his 
that it would be more becoming to discon-| reception from the medical officer of that 
tinue the attacks on the Board of Health. If establishment, and remarked that there was 
that Board had done nothing more than the ‘a discrepancy with regard to the symptoms 
publishing of the three words, at the head of two of the patients, between the state- 
of their caution, they would have deserved| ments made by the nurse and that of the 
well of the public. ‘Diarrhaa is the be-| medical man. 

ginning of cholera.” Dr. Johnson would! Dr. Griixnest, in speaking of the 

have been more satisfied if they had added | observed after death, said, that death ought 
three words more, “ cholera is the end of| not to be reputed to have taken place till all 
diarrhea. He had examined many of the | motion had ceased. There was but too 
eases which had occurred in town, and he | mucli reason to fear that human life was not 
found that though the patients described | unfrequently sacrificed to our precipitation 
themselves to be in perfect health up to the |in the burial of the apparently dead. 
moment of the severe invasion of the disease,| Mr. Grerexwoop argued for the conta- 
that they suffered invariably from diarrhea | giousuess of cholera, he alluded to the out- 
to the extent of six or seven evacuations a| break of the disease on board a convict ship, 
day, during the week before. Diarrhea) which was in quarantine off Plymouth. He 
wus now prevailing extensively, and he be- | contended that Orton and Kennedy in treat- 
lieved the cases of cholera to be cases of ing of the Indian disease, described the 
neglected diarrhea, He would state the same symptoms of premonitory diarrhoea 
case of a gentleman who lived in the enjoy- and consecutive fever which had been so 
meat of every comfort. This gentteman | much dwelt upon as constituting an essen- 
was taken last Saturday with purging, |tial difference between the English and 
which continued till Thursday morning. | Indian cholera. 

Spasms and vomiting then set in, and a sur- | Dr. Jounson denied that the Madras 
xeon was sent for, for the first time. During Board Report made any mention of fever. 
the absence of the messenger a rapid change) Mr. Kino remarked that it was very im- 
took place ; the pulse was gone, and collapse portant for medical men, before they ran 
was established; at this time he (Dr. | away with the idea of contagion, to inves- 
Johnson) was sent for; he saw him in/)tigate every circumstance fully. He re- 
articulo mortis; there was no blueness,|lated a case in the Borough, which was 
though this was as good a case of cholera | pointed out to him as one proving the con- 
as ever was reported. When the symptoms |tagiousness of the disease, where a woman 
set in, the strength was gone from the pre-| was taken ill, after washing the clothes of 
vious diarrhea. In fact, an asthenic dia-|® person who had died of cholera. On in- 
thesis now prevails, instead of the sthenic,|terrogating her, he found that part of the 
which usually accompanies the diseases of | statement was true, but he also ascertained 
this country ; and he was quite sure, that | from her that she had laboured under all the 





if the diarrhea was atteaded to with ordi- 
nary care in the commencement, exquisite 
cases of cholera would be prevented. He 
was also satisfied, that 19 out of 20 cases of 
this disease began with diarrbwa and ended 
with diarrhea. All diseases of all climates | 
had certain characters of affinity. For in- 
stance, the ague of Batavia and the ague of 
Lincolnshire were analogous in their pro- 
minent features. So it was with cholera. 
What he maintained was, that the disease 
appeared in different countries successively 


precursory symptoms of the disease several 
days prior to the washing. He denied that 
the disease wus contugious; he admitted 
that it might become so; but it was by no 
means, under any citcumstances, 80 conta- 
gious as typhus fever. 

Mr. Hunv reverted to the efficacy of sul- 
phate of quinine and mercurials in the 
treatment. He observed, that if the same 
reserve were maintained in all the cholera 
hespitals as that Mr. Griffin had complained 


lof, we should be deprived of much useful 


as an epidemic, but was not transplanted | information. In the prevailing epidemic, 


from one person to another by personal | 
communication. He had perused the ag- 
= The statement and arguments used “on ‘this 
su by Dr. Johnson were efectually replied to 

Society on Monday night,— 


there was not an average power in the con- 
stitution to resist it. In all epidemics there 
were some peculiar symptoms which em- 
barrassed the practitioner ; it was only by 
multiplied observation that he could become 
master of the treatment. 





at the London 
thoagh, it should be observed, 'n Dr, J.’s absence, 








872 MR. MOGFORD ON ENLARGED SPLEEN IN THE HORSE. 


Dr. Srewant hoped that Mr. Hunt 
would enter on the treatment of premoni- 
tory symptoms at the next meeting. He 


jbare my arm to the shoulder (in fact I 
| generally divest myself of my upper gar- 
| ments to the skin), which being previously 


thought the profession would do well to/ well oiled, and a little also being introduced 


direct their attention to the premonitory_ 
Symptoms, as well as to the appearances) 


after death. There was one remarkable 


characteristic to which he would request. 


their notice, viz. the coldness of the body 
down to the abdomen, while this cavity in 
a body he had examined, presented, twelve 
hours after death, a temperature of 87°, 
Another case wes under salivation when 
the patient was seized with cholera. 

Dr. Wester was convinced, from what 
had fallen from Dr. Johnson, that the dis- 
ease described by Dr. Thackrah in 1825 
was identical with that now existing, and 
referred to cases in Buchan'’s Domestic 
Medicine, which presented precisely the 
same symptoms, with the exception of the 
rice-water evacuations, which was perhaps 
omitted only through oversight. In two of 
the cases, Buchan described the counte- 
nance as ghastly. 

Dr. Jouxson said that Dr. Barry had 
stated in that room, that there was great 
variety in the quality of the stools, and it 
was strange that the rice-water should be 
insisted on. 

A desultory conversation now ensued, in 
which it was agreed on all hands that no 
reliance could be placed on the pathological 
appearances, as no one of them was a con- 
stant characteristic of the disease. The 
meeting adjourned at a late hour. 





EXTRAORDINARY ENLARGEMENT 
OF THE 


SPLEEN IN THE HORSE, 


To the Editor of Tur Lancer. 

Sin,—Perceiving both in Part 3, page 
489, of Mr. Percival’s scientific lectures on 
the Veterinary Art, and also in a work of 
great merit entitled the ‘‘ Horse,”’ under 
the patronage of Lord Brougham, that the 
authors are not aware of any means by 
which diseases of the spleen may be detect- 
ed, and further encouraged by your kind 
notice of my successful case of lithotomy, 
I beg leave to lay before you an account 
of the way in which, in five successive 
cases, I have found the spleen to be extra- 
ordinarily enlarged, the insertion of which, 
should you consider them worthy a place in 
your valuable journal, will oblige, Sir, your 
most obedient servant, 

W. Mocrorp, V.S, 


Having first emptied the rectum by 


raking, injections of warm water, &c., I | 





by the fingers into the anus, | gently pass 
up, and, at the same time, with a creeping- 
like motion of my hand, gather as many of 
the loose folds of the rectum towards me as 
possible, still pushing the arm on to its ut- 
most length ; at that part of the rectum, the 
commencement of the colon, the hand is at 
perfect hberty, when turning it over on the 
left side, the spleen, if enlarged to the 
sizes subsequently described, may be very 
distinctly felt. Another thing | would beg 
leave to suggest is, that as there is a great 
anxiety felt by breeders and gentlemen to 
ascertain whether mares are in foal, before 
it can be distinguished by any external ap. 
pearances, or before the fetus has left the 
cavity of the pelvis, by passing the arm up 
in the same gentle manner, this may be felt 
without incurring the least risk of causing 
abortion or any other ill consequence. 

Case 1.—The first case of enlarged spleen 
which came under my notice was in a race- 
horse, the property of George Leach Esq., 
of Spichweek, near Ashburton ; he had been 
ill for some time, under the care of several 
veterinarians, allof whom were unacquaint- 
ed with the nature of his disease. When I 
first saw him, in June, his winter-coat was 
still hanging in patches on him, his skin 
very dry and hide- bound, pulse beating 28 
ina minute, and intermitting every third 
stroke; urine dark-coloured, and full of 
mucus, and similar in appearance to train- 
oil; his bowels in a very disordered state, 
continually voiding large quantities of mu- 
cus, not in the manner horses do after having 
been hard ridden, or when under the influ- 
ence of fever, but separately, and more of 
a jelly-like consistence. 

I commenced my treatment by slightly 
purging him, which brought off a great 
quantity of mucus; but a few days after the 
physic had set, the mucus was again voided 
as before. I then gave him gr. opii3ss, hyd. 
submur. 5j, for eight days successively, 
which brought his bowels into a regular 
state, but his urine remained unaltered. 
In consequence of the dark colour and turbid 
state of the urine, I passed my arm up the 
rectum to ascertain if there was any enlarge- 
ment of the kidneys, and distinctly felt the 
spleen, which was of a very unusual size. 
Soon after he died. On a post-mortem ex- 
amination, the liver was found in a very 
decayed state; the spleen weighed 15 
pounds, and measured nearly three feet in 
length. 

Case 2.—The second was in Clarence, 9 
first-rate hunter, belonging to J. M. Wooll- 
combe, Esq. of Ashbury, near Okehampton, 
whose spleen weighed 144lbs., and his liver 
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was in a highly decayed state. He was sub- 
ject to inflammatory affections, for which 
he frequently lost great quantities of bivod ; 
in one attack of inflammation of the lungs, 
he lost 26 quarts before he recovered. He 
hunted for six years, during which time, at 
the end of each hunting season, I gave him 
hyd. submur. 5j, antim. tart. 388, gr. opii, 
55s, eve day tor nine or ten days follow- 
ing, at which timeit produced an inflamma- 
tion of the gums and strong fwtor of the 
breath ; he would then chew young grass, 
but was unable to swallow it, and was sup- 
ported on bran mashes and gruel. 1 then 
used to give him, in solution, ilb. magnes. 
sulph., and as soon as the inflammation of 
the mouth and throat subsided, again re- 

ated it. ‘This perfectly restored him for 
his next winter’s work, with the exception 
of his sometimes hunting in cold winds, wet 
and long checks, which shut up the pores 
of his skin, and lumps of the size of a small 
nutmeg would appear on bis skin, a scurf 
over the eyelid, constipated bowels, dung of 
a light clayey colour, with a peculiar toss 
of the head; aloes would then have no 
effect upon him, but he was always relieved 
by the following balls, two or three times ad- 
ministered ; hyd. submur. 5ij, antim. tart. 
3ij, pulv. antimonialis 5ij, gr. opii 3). This 
would again perfectly restore him. He was 


‘existed, but it was beyond my reach, and 
| concluded diminished to its natural size. 
| Case 4.—The fourth was in Tom, another 
| horse belonging to the same gentleman, 
| who was troubled with an inveterate cuta- 
neous affection, for which I introduced, by 
way of experiment, large quantities of mer- 
'cury into the system by friction. The hair 
was shaved off along the course of the spine, 
and on the inside of the thighs, and two 
active men were employed in rubbing in 
the strongest mercurial ointment for neerly 
an hour for 8 or 9 days following. This 
oppressed his breathing, swelled his body to 
an uncommon size, rendered his mouth sore, 
and produced a discharge of saliva ; there 
was no mucus in the intestines, nor any in 
the urine, but it was of a very high colour 
and very pungent ; the standard of his 
pulse was 24, intermitting every third 
stroke, and he had a peculiar stiffness in 
his hind-legs ; his health appeared gene- 
rally good, and he was able to stand a hard 
day’s hunt ; but his spleen is, I am cer- 
tain, larger than either of the other horses’ 
were, As it reached back as fur as the pel- 
| vis, it must be more than 3 feet in length, 
jand I should judge 20lbs. weight. I saw 
him in May, 1850, looking tolerably well. 
| Case 5.—Also another, belonging to 
Major Lane of Guernsey. The spleen weigh- 





a horse of great power, and, notwithstanding | ed 14$\bs, ; the liver was perfectly healthy ; 
these repeated attacks of illness, was capa-| the horse had never done any work, but 
ble of almost incredible exertions. I once | lad always an unthrifty appearance, his old 





saw him leap over a ditch, without touching 
it, the distance from the place where he took 
off to that on which he landed being 32 feet, 
and could carry 16 stone to the tail of the 
fastest hounds. He was well known in the 
Devonshire bunts, where he repeatedly 
signalised himself by his superior speed and 
bottom. An account of his exploits is re- 
corded in rhyme, in which he is described, 
by George Templar, Esq. of Stovor, as 
** fleet-footed Clarence.” 

Case 3.—The third is Sultan, a hunter, 
who was never beaten, and for whom no 
day was too lung, belonging also to J. M. 
Woollcombe, Esq. ‘The horse was unex- 
pectedly called upon for his services in the 
field when totally unfit for the exertion. In 
consequence of the great fleetness of Mr. 
W.’s hounds, he was ridden excessively 
hard across a very heavy country, and 
came home completely blown and exbaust- 
ed. The next > om there was a total loss of 
appetite, a high degree of fever, and his 
urime in a state similar to that of Mr. 
Leach's horse. I then my arm up 
the rectum, as before, and felt the spleen 
very much enlarged. I then bled him co- 


| coat sticking to him, and he was subject to 
| fits of ague, with great trembling ; ie was 
destroyed as useless. There was this differ- 
ence from any of the beforementioned cases, 
that the splenic artery was completely clog- 
ged up with coagulated blood ; worms were 
found in the pancreas, and in the mesenteric 
gland. This is by no means uncommon, 
as | believe they will be found there in five 
cases out of ten, in horses that have beea 
subject to them for a great length of time. 
While on this head, 1 would also observe, 
that horses are frequently, in the spring, 
seen rubbing the hair of their tails, some- 
times occasioned by large quantities of 
bots lodging in the upper part of the rectum, 
just under the sacral vertebra, causing 
great irritation and uneasiness to the animal ; 
their expulsion by introducing the hand and 
pulling them off, is a great relief to the tor- 
mented animal, 





FOREIGN VARIETIES, 
CURE OF TIC DOULOUREUX BY TUE 
CYANURET OF POTASSIUM. 





piously, administered some laxative medi- 


cines, and in about a week he appeared! 


perfectly recovered. I then again passed 


up my arm to fee! if the enlargement -_, 


Tur cyanuret of potassium has been em- 
ployed very much lately, both at the Hotel 
Diew ond La Charité, by Messrg. ‘Trouseay 
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and Ruillier, in —— &e. &e., 
with eatenel’ and in tic doulour- 


eux with decided benefit, by diminishing 
the paroxysms, and rendering them, when 

t, less excruciating. M. Recamier 
$ giving it a further trial in this torment- 
ing aint. It may either be used in 


lotion, 4 gre. to the 3i of distilled water, or| | 


ointment, 2 to 4 gr., 3i. The former ap- 
the more effectual. Pledgets of lint, 
wetted with the lotion, applied to the tem- 
ples, forehead, or cheek, give instantaneous 
relief. The eves are recommended to be 
closed when it is applied near them, prox+ 
imity to which is perhaps unnecessary. 

Case 1.—Mary Brian, et. 49, plethoric 
temperament, was seized with an acute 
paroxysm of pain, extending from the os 
frontis to the frontal ridge and superior 
maxillary region. The shooting and drag- 
ging pain made the patient cry lustily out. 
Sixteen grains of the cyanuret dissolved in 
four ounces of distilled water were imme- 
diately prescribed, the cheek to be gently 
tapped with a piece of cotton well wetted 
with lotion. e effect was instantaneous ; 
to use the words of the patient—“ like 
magic.” The pain recurred, but was as 
soon arrested by the solution. A purgative 
injection was afterwards administered to 
relieve cerebral congestion. 

Case 2.—A. G. 8., wt. 38, experienced 
during the last four days violent pains in 
the temporal, suborbital, and superior maxil- 
lary region of the left side. The pain came 
on regularly since its onset at four o’clock 
in the morning, its intensity increasin; 
until ten or eleven o’clock, and finally 
ceasing at four o'clock r.m. The head was 
heavy; face contorted; skin hot; ano- 
rexia; could take no nourishment. The 
pains continuing to increase, ten ounces 
of blood were taken from the arm. The 
ointment of cyanuret of potassium to be 
rubbed on the cheek. Next day pains di- 
minished. The lotion to be uted. Scarcely 
an ounce used before she was perfectly 
cured. 

Case 3.—A man-cook attacked with tic 
douloureux for four months, had several 
paroxysms in the day, and was cured in 
eight days at La Charité by M. Ruillier by 
eyanuret. A week after he had a relapse ; 
the lotion was again triumphant. At pre 
sent he suffers slightly occasionally, but 
has no longer those frightful convulsive pa- 
roxysms that he had before this treatment, 
and which words cannot describe. 

Another case of fifteen years’ standing 
has been greatly relieved, but was under 
treatment when I left. 


Cc, F. 
March, 1832. 





MR. REES’ REPLY TO MR. WHITAKER. 


CROUP. 


REPLY OF MR. REES TO MR. WHITAKER, 


To the Editor of Tue Lancer. 


Sir,—lI shall feel much obliged by your 
inserting the following answer to Mr. W hit- 
jaker. I have made use of the term “ lym- 
| phatie ”’ to distinguish the disease from one 
| which is much more common and curable, 
| and which is familiarly, though ingroperiy, 
denominated spasmodic eroup, Cases of 
spasmodic croup oceur in the ion of 
at least ten to one of lymphatic eroup. Mr. 
Whitaker evidently confounds the two dis- 
eases. I thought the term “ lymphatic” 
would make the distinction obvious to the 
meanest capacity, but it appears I was mis- 
taken. I should recommend Mr. Whitaker 
for his own sake, and for the sake of those 
who may consult him, to read an essay 
which | have written in No. 390 of Tue 
Laycet, on the nature and treatment of 
dysp 1 dica (sp dic croup). I 
take no notice of the fine-drawn logic, and 
hair-brained reasoning upon the identity of 
secernents and capillaries. Minute tubes 
are capillary vessels, whatever be their 
function action. I suppose Mr. Whit- 
aker is unacquainted with the etymology of 
the term capillary. 

Mr. Whitaker speaks of “ the actual 
fit.” What in the name of all that is ludi- 
erous can the man mean by * the actual 
fit?” The expression is not only ‘* unmean- 
ing, unscientific, and irregular,” ‘* perfect 
nonsense,” &c.; but it is peculiarly unfor- 
tunate for Mr. Whitaker, since it betrays 
his ignorance of the subject on which he 
writes. 

Mr. Whitaker very amusingly, yet not 
very amiably, directs attention to “ Mr. 
Rees standing alone with his thirty fatal 
cases without an erception ;” part of the sen- 
tence is printed in italics, and the paragraph 
in which it appears is plentifully besprin- 
kled with notes of admiration, The inten- 
tion is manifest, the effect harmless. These 
thirty cases occurred among the poorest 
of the poor from the parishes of Bethnal 
Green, Spitalfields, Shoreditch (Mr. Whit- 
aker's parish), Whitechapel, &c., and 
among 12,851 sick children whom | have 
had under my sole medical care at the City 
Institution for Diseases of Children. I 
believe I have so behaved to the poor as to 
gain their affection and respect, and although 
standing alone, yet, surrounded by a grate- 
ful multitade, | can laugh at the innocuous 
spite of the F.L.S. Mr. Whitaker, of Shore- 
ditch. 

Mr. Whitaker mentions the word duty ! 
It is the duty of a man to be at all times 
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just; it is the duty of a gentleman, if an- | upon its contents, Should this 

provoked, to be polite. 1 know not that I | not be satisfactory to ‘‘ Investigator,” as I 
ever provoked Mr. Whitaker, that he should | shall not again address him on the subject, 
write with so much asperity. I am afraid | I would advise him to investigate the blad- 
that he is either vexed with himself from an der (which he will find at the museum of 
intimate acquaintance with his own charac- the London University), rather than the 
ter, or that the public think less ofhim than incorrect reports of The Times, where he 
he thinks they ought; but why attack me | may convince himself that the rupture took 
so unceremoniously? Mr. Whitaker has place at the time of the fall, and not by ul- 
heard of, — was acquainted with, Dr,|ceration, as insinuated by him. Had | 
Armstrong. hy not endeavour in some known as much of the nature of the injury, 
e to imitate that illustrious physi- | before the post-mortem examination as “ In- 
cian? In Dr, Armstrong were pleasingly | vestigator” appears to know after it, 1 might 
combined the gentleman and the philoso- | have adopted other treatment, but certainly 
pher. If Mr. Whitaker will not be the one, | could not have saved my patient. I am, 








why not strive as far as possible to be the 
other? I shall not again reply to Mr. Whit- 
aker, unless his communications be charac- 
terised by calm reasoning and proper feel- 
ing.—I am, Sir, 
Your obedient servant, 
Henry Rees. 
45, Finsbury Square, 
March 12, 1852. 

(Our intelligent correspondents cannot 
fail to perceive, that no advantage can result 
from continuing this controversy.—Ep. L 





LETTER FROM MR. HOOPER IN REPLY TO 
INVESTIGATOR,” PAGE 642, 


To the Editor of Tne Lancer. 


Sir,—I have no itch for scribbling, and 
less leisure to answer anonymous writers, 
at the same time I cannot tamely submit to 
a gratuitous slander, such as has been given 
to the public in your columns of last week, 
under the signature of ‘‘ Investigator,” 
without an attempt at justification. 1 per- 
ceive your — 4 er has taken his 
authority from The Times. This, Sir, speaks 
volumes. 1 thought there could not be 
found in London a medical man who would 
put the slightest confidence in any state- 
ment published in a paper that had libelled 
the whole profession, and twisted and al 
verted the truth, relative to the prevailing 
epidemic, in the most criminal and base 
manner, 

{ cannot be accountable, Sir, for the stu- 
pidity of The Times reporter, but I deny 
that le: wisely avoided the awkward ques- 
tion of the coroner,” as stated by ‘* Investi- 
gator.” My answer was, that it was not 
usual to allow a large quantity of water to 
accumulate in the bladder, but as this man 
was passing small quantities of urine every 
day, and as the case was supposed to 
one of | oy oy of the bladder, from some 
injury done to the sacral nerves, it was the 
best practice to allow the urine to act as a 
stimulant to the bladder till it contracted 


Sir, your most obedient servant, 
R. L. Hooper, 
London Road, March 12, 1832. 





THE LATE DR. HOPKINS. 


Tothe Editor of Tat Lanort. 


Sin,—I beg to inclose for insertion in 
your journal, an account of the post-mortem 
appearances of Dr. Hopkins, as farnished 
by his medical attendant. I am Sir, your 
obedient servant, 

Gsonoe F. Knox. 
14, George Street, Adelphi, 
March 12, 1832. 


AUTOPSY OF DR. HOPKINS TWENTY-FOUR 
HNOURS AFTER DEATH, 


Arven having treated the patient for six 
months in the manner usually adopted in 
eases of ascites, which in this instance I 
presumed was sccompanied by engorge- 
meut of the liver, and having three times 
performed paracentesis, the patient gradu- 
ally sunk and expired. 

ing at the general exterior of the 
patient, there was considerable emaciation, 
marked by universal anasarca. In the ab- 
dominal cavity the intestines were found to 
be of a slate colour ; the mucous membrane 
of the stomach was softened, and was easily 
tora from its attachment by the handle of 
the scalpel; great degeneration of substance 
existed in the liver ; its body was consider- 
ably augmented, and yet its inferior mar- 
gin hardly extended below the edge of the 
hypochondrium. This augmentation ex- 
isted principally on the convex surface of 
the organ; there was a remarkable con- 
trast between the colour of the surface and 


be| that whieh was presented when its sub- 


stance was divided, the two sides of the 
section were of a dark-red tint, and present- 
ed an exudation of blood ; the vena porta- 





tum was et least twice as large as natural, 





and its branches were dilated in proportion. 
In the thorax, the right pleura contained 
ubout three ounces of serum ; the lung was 
of a blackish colour, and studded with dark 
melanose tubercles, ubout the size of hazel- 
nut:, and considerably softened ; the whole 
pulmouary parenchyma wws gorged with 
lood, as in acute peripneumovy. In con- 
sequence of these various lesions, this lung 
was totally unfit for respiration; the lett 
pas contained no fluid, and the lung was! 


The left auriculo-ventricular opening of 
the heart was ossified in its whole circum- 
ference for about three lines ia breadth ; this 
morbid deviation had its seat in the internal 
membrane, extended into the tricuspid 
valves, and produced a singular contraction 
in the ostium: white and gelatinous coa- 
gula, formerly considered as polypi, were 
found in the chambers of the heart, and at 
the origin of the great vessels, In con- 
clusion, the lesion of the heart appears to 
me to be the original disorder, and to which 
ought to be referred successively all the 
subsequent derangements, 


(Signed) Moave, D.M.P. 
Libourne, Feb. ist, 1852. 





EVIDENCE OF MEDICAL MEN AGAINST THEIR 
PROFFSSIUNAL BRETHREN IN COURTS OF 
LAW. 


To the Editor of Tar Lancer. 


Sir,—You are doubtless aware that an 
action was lately brought against Dr. Blicke 
of Walthamstow, for alleged ma'a praxis in 
the case of a man whose leg had been bro- 
ken, and whom Dr. Blicke had attended 
during illness. 1 was in court at the time 
of the trial, on the 24th ult., and from the 
number of counsel engaged in it, 1 should 
think that the expenses of the action on 
the two sides could not have been much 
less than four hundred pounds. How awful 
then may be the situation in which a medi- 
eal man is placed on these occasions, and 
how important is it that those professional 
men who have to give evidence against a 
defendant, should learn fully the facts of 
the case before going into court, where, 
probably, from misinformation, they may 
wantonly, though inadvertently, be the 
means of totally reining a practitioner, by 
giving evidence (which, though erroneous, 
aud subsequently fully proved to be so), 
leaves an impression on the minds of the 
jury that no correction can efface! Viewing 
the matter in this light, I suggest that at 
would be in strict accordauce with honest 
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feeling and public right, that a medical man 
who isto be evidence for a plaintiff should 
first of all go to the defendant and candidly 
say, ‘‘ ] have had such and such statements 
mace to me; let me hear what answer you 
have to give to them.”’ Then if there be a 
good answer, he would know the truth, and 
if a bad one, he still would do no less jus- 
tice in court to the plaintiff for whom he is 
engaged, ‘This proposal is worthy the con- 
sideration of all men who may be thus situ- 
ated, 





I am, Sir, 


Your obedient servant, 


London, March 7th, 1832. 





CORRESPONDENTS, &c. 


We received a request from Dr. Bricxe 
to omit certain portions of his letter (pages 858-0) 
at so late an hour that we had no means of comply- 
ing with his wish bat by deleting so many words 
and supplying their places by asterisks, the sheet 
being already at press. 

C. of Hull. Sufficient materiel could not be 
obtained for any practical purpose. The re-plete 
are not so willing to de-plete. We shall be glad to 
hear the results of any experimeats which C. may 
onfortunately have occasion to try. 


C. has ouly exporienced treatment similar 
to that shown to scores of others. The public has a 
remedy in its own hands. 

We regret to say that such applications 
as the one referred to by Mr. W. S. B. are of daily 
eccurrence, and, from the distressed state of the 
profession, fail, without exception, to accomplish 
the objects of the applicants. It is in vain to pre- 
sent the suggested petition. 

We should notice the report of the 
Chelmsford Philosophical Society, bat do not see 
how, from the brief communication before us, we 
can render the Society any benefit by doing so. 

The theory of Tyro is not new, or we 
should insert his letter. 


An Old Subscriber. They will be ready. 


We shall be obliged to C. F. if he will 
make his writing a little more legible. 

We are compelled, by want of space, to 
omita report of the last proceedings at the London 
Medical Society. 





Eanarom.—In some of the coples of this Number, 
p. 820, col. 2,1. 14, read © a'ministering het sir and 
vapour baths,” 
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